Mo

-

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2007 08:00 AM
2 ecretary of State

DOCUMENT # L05000036329

1. Entity Name
COVENANT COMMUNITY PROPERTIES, LLC

Principal Place of Business Maiting Address
180 NW AMENITY COURT 180 NW AMENITY COURT
LAKE CITY, FL 32055 LAKE CITY, FL 32055
04292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e N Fopied P
20-2620239 Nat Applicatle
5. Coertificate of Status Desired O gi'ggql‘:dr:;tb"a'

6. Name and Addrass of Current Registered Agent

520 W oR e C DO NOT WRITE
LAKE CITY, FL 32024 IN TH‘S SPACE

8. The above named entty submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf ragistered agent.

SIGNATURE

Signature, typad or priated nams af ragutered agent and tile if spplcable {NOTE; Reguisred Agent sigrature raquitact when rainsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS/MANAGERS

TMLE MGRM

NAME ZECHER, BRYAN G

STREET ADDRESS | 639 SWCR 349

CTv-STze | LAKECMTY, FL 32024 000753343

:tmmi r&sxem, FREDERICK P U5/24/07-30053-025 S0.0

STREET ADDRESS | 408 SW RIDGEVIEW PLACE
CITY-§7-21P LAKE CITY, FL 32024

TITLE MGRM
NAME SOUCINEK, FRANK

180 NW AMENITY COURT
;TITE;:?:?:ESS LAKE CITY, FL 32055 DO NOT WRITE

e MGRM IN THIS SPACE

NAME ZECHER, MELISSA W
STREET ADDRESS { B30 SWCR 349
CITY-81-2IF LAKE CITY, FL 32024

TUILE MGRM

NAME AMRHEIN, JOANNA P

STREET ADDRESS | 408 SW RIDGEVIEW PLACE
CiTY-ST-2IP LAKE CITY, FL 32024

TMLE MGRM

NAME SOUCINEK, CYNTHIA
STREET ADDRESS | 180 NW AMENITY COURT
CITY-ST-2IP LAKE CITY, FL 32055

11. | hereby cerlily that the information supplied with this filing does not quality for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tfus report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the raceiver or trustes e ad (o execute (his report as required by Chapter 608, Florida Stapetes. ? !6
SIGNATURE: ___ 47 Zsp 2P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEHB&. OR AUTHORIZED REPRESENTATIVE Date DOaytene Phone #

C)/m%.;v S Sowctmek




