FILED
2007 LI AL REPORT T ANY Apr 09,2007 8:00 am

DOCUMENT # L04000030453 ecretary of State
1. Eniity Name 04-09-2007 90348 044 ****50.00
COVENANT PROPERTY INVESTMENTS 1, LLC
Principal Place of Business Mailing Address B (
5631 ENGLISH OAKS LN 5631 ENGLISH OAKS LN bUyJauY
NAPLES, FL 34119 NAPLES, FL 34119
T P S W LCCEREEAR AR MRS
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/086)
Cily & State City & State 4. FEt Number Applied For
20-0983874 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired (H| !§e?eggq ﬁ:ﬂtio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNBAR, ROBERT
5631 ENGLISH OAKS LN Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or panled name of registered agent and Lile if applicanie (NOTE Regislere Agent signature required when remstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TLE [JChange  [] Addition
NAME DUNBAR, ROBERT, NAME
STREET ADDRESS | 5631 ENGLISH QAKS LN STREET ADDRESS
GITY-ST-ZIP NAPLES, FL 34119 CITY-S7-2IP
MLE MGRM 7 Delete e [ Change [ Addition
NAME ANDERSON, ROBERT HAME
STREET ADDRESS | 4656 EXECUTIVE DRIVE STREET ADDRESS
CITY-8T-ZIP COLUMBUS, OH 43220 CITY-ST-21P
TME {1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZPP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TILE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cersify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bmpowered o execute this report as required by Chapter 608, Florida Statutes,

11. | hereby cenrtify that the information supplied with

SIGNATURE: 6[// &~

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Bare Daytna Frone #




