2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . . FILED

DOCUMENT # L05000015250 Apr 27,2007 08:00 AM
. Entity N,
!+ Endy Nemo Secretary of State
HENRY S COVINGTON, LLC
Principal Place of Businoss Malling Addrass
5320 STEVENS DRIVE 5320 STEVENS DRIVE
IURRRTR U
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, olc. Suilo, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & State City & State 4, FEI Number Appliod For
NO-T APPLICABLE Nol Appiicablo
Zio Country Zip Couniry 5. Certilicate of Stalus Desired d gese'ggqlﬁ?;;ﬁmal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
EIZRESCO)BDH]&'[INEJE Slroot Address (P O. Box Number is Not Accoptable)
SARASOTA FL 34236
City FL Zip Code

8. The abova namod antity submits this statoment for the purpose of changing its registored office or registered agent, or bolth, in the State of Florida. | am [amiliar with, and accopt
tha obligations of registered agent.

SIGNATURE
Sgnaturo, lypod or prinled name of regrsiared agest and it ¢ applcable (NOTE. Registored Agent signature requied when Jansiaung) DATE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
1t MGRM 7 Delele nig [ change ] Addilion
N COVINGTON, HENRY § NANIE L0007 27340
SIREET ADDRESS | 5320 STEVENS DRIVE STRELT ADDRE S5 leji 1:’.L?""8DD4B"LL8 ED. DD
CITY-8J-7I¢ SARASOTA FL 34234 CITY-ST-7IP
mu [ Delete TILE [ change  [] Addilion
NAMI NAME
SIRLHT ADDRI 85 STREETADDI 88
CIY-S1-2IP . Cy-si-7ii°
nnr 1 polere nnl. T change  [T] Addition
NAMI NAME
STEUT ADDIY 55 SIRITT AR SS
CUy-s1-21 CNY-$1-21P
itk [ Detete Tme [ change [ Acdition
WAME NAML
SIRELTADDRESS STREET ADDRE 8%
CNyY-s1-7IP CITY-51-21P
it O pelete T, [ change ] Addition
NAML NAMI
SIRET T ADDRISYS STRETTADDRI8S
CIY-s1-4P CIY-51-7iP
0] O pelete 1 [C] Change  [T] Addilion
NAME NAML
SILETADDHESS STRELT ADDEESS
CNy-St-7ip CIIY-81-21P

11. | horeby cerlify that the infermation supplied with this ling does not qualify for tho exemplions contained in Seclion 112, Flonda Stalulos. | furthor certify thal lhe information
indicated on this reporl is true and accurate and thal my signature, have the same legal effect as if made under cath; thal | am a managing member or managor of the
limited liability company or the receivor or trusieo ompowered | te this reporl gs roquirod by Chapier 608, Florida Stalutes.

S|GNATURE:AZ//9/7W P/ L /4 & Aff// 42 :

BIGNATURE AMT\‘PED OR PMED Nl\ﬁ OF EIC&EMANAOM MlﬂBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale / / e Phong #




