i FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

" ANNUAL REPORT ecretary of State
DOCUMENT # L04000043445 ' 04-27-2005 90029 027 ****50.00

1. Entity Name
COVENANT GRACE CHAPEL, LLC

Principal Placa of Business Mailing Address 2 O 04 9 9 2 4

225 WATER STREET STE. 1800 225 WATER STREET STE. 1800
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
Suits, ApL. #, atc Suite, Apt. # eic 02252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
20-2657362 Not Applicable
ap Country Zip Country 5. Centficato of Status Do~ []  99-00 Additional
Fee Required
8. Kame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH HULSEY & BUSEY .
225 WATER STREET STE. 1800 N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registerad agent.
SIGNATURE
. . Signatwre. ypad ¢ printad name of registerad agent and e i applicanis. (NOTE: Registerad AQent Bonitre requirsd when reinsisiing) DATE
- Flling Fee 1s $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM [ Delete TmE Rdchange [ Addition
AV JEFFREY JONES NAVE
smeetaporess | 2170 FEATHERWOOD DR. W. SRETADORESS | 225 LIadem Sk S 1300
orv-s-2¢ | ATLANTIC BEACH, FL 32233 oS | yeksoviie, EL - 32202
T
TITLE - [0 0elee TITLE Vie s () Change [ Addition
STREET ADDRESS STREET ADDRESS S e~ S, Sorte. 180
CITY-5T-2IP CITY-ST-2IP 'SGCLSD‘W“. \ie EL. 522,_,7_
TME £ Delete TMLE O cange  [J Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-5§7-2P
TILE 7 Delets HILE [ crange [ Acdilion
RAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-S§7-2P
TME [T Delete TmE [ Change  [] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-1p . CITY.51-21P
TITLE o O telete TME O change [ Addilion
NAME - 1a AME
STREETADDRESS,|... ¢ B STAEET ADORESS
CITY-ST-2P CITY-51-2P
11. | hereby cértify that the information supplied with this filing does not quality for the exemption stated in Section §19.07(3)(i), Forida Statutes. | further certify that the information
indicaled on'this report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability wmpa%iver o trustee empowarad to exacute this report as raquired by Chapter 608, Plarida Statutes,
—
SIGNATURE: //M/ﬁfw Jeffrey W. Jones, Member 4| .13.05 (q“‘\ 5?:32-l4-]'-\v
EIGNATURE ANDTYPED oR muﬁd NAME OF sum;iu‘ NAGING MEMBER, MAKAGER, Oft AUTHORIZED REPRESENTATIVE Dats Daytimé Phone ¢ i

v



