FILED

Apr 19,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L05000009892 04-19-2006 90022 005 ****55.00

1. Entity Name
COVENANT PROPERTY DP, LLC

Principal Place of Business Mailing Address
512 CYPRESS WAY EAST 572 CYPRESS WAY EAST
NAPLES, FL 34110 NAPLES, FL 34110
PRERtry s AL ARG T
A3 ENGLISH 0nKS LN | 8U3] ENGUSH 0AKS LV
Suite, Apt. #, etc. Suite, Apl. #, etc. 03102006 Chg-LLC CR2E083 (11/05)
City & State _ ) City & State 4. FELNumber . _ Applied For
PLES m« N AP LES rL 0}2“0 *-,7’1-)\*/ Q 194 Not Applicable
Z%q ] lq Country Zip Country 5. Centificate of Status Desired gei'ggqlﬁdr:;ﬁma[
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Na .
DUNBAR, ROBERT B “ROBeLT PUNBAR
512 CYPRESS WAY EAST Stregt Address (P.0. Box Number is Not Acgepjable
NAPLES, FL 34‘,:’10 &P 3 / gAfL LS H [b% LA’N E/

PRI

P

: Y NBP LS FL | %555,

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or bath, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent, '

SIGNATURE
. typed of printed name of regitiened agent and Uitk # applicable (NOTE: Regizlaved Agent signatiire requited when reinstatng} DATE

Flling Fee 13 $50.00 Make check payable to

Due by May 1, 2006 . . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 1 Delete TITLE Kﬁhange [ Addition
NAME DUNBAR, ROBERT B NAME
STREET A0DRESS | 512 CYPRESS WAY EAST smetwoess | D ENGULSH 0AKS  LANE
orr-s-zr | NAPLES, FL 34110 OITY-§1- 2P NrPLeS £ 3IYG
TIRE MGRM [ tetete TIME [ Charge  [1] Addition
NAME PRATT, MARK S NAME
STAEET ADDRESS | 155 ACADEMY WQODS DRIVE STREET ADDRESS
CITY-51-2IP GAHABA, OH 43230 CITY-ST-2IP
TmE 3 Delete T O Change [ Addition
MNAME HAME
STREET ADDRESS SIACET ADDRESS
Cry-s1-zip CITY-5T.21P
TmE £ Delete me [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-57- 2P
TINE O petete TILE [ change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-ST-ZIP
Tme [ pelete TILE O change 7] Additien
MAME : NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supgil ith this filing does nat qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certify that the information
indicated on this report § d acglratgrand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability ilr ordrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

.//@m ?agwfaxm '7//‘A)6 (233) 229

R, OR AUTHORIZED REPRESENTATIVE [ Daytime Fhonk # 7 &

SIGNATURE:

SIGNATURE ANB TYPED OR PRINTED NAME OF




