2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

PEO_CNL{ME‘NT # LO5000065578 Secretary of State
. Entity Name
(03-22-2006 90288 033 ****50.00

DONALD E. COVAL L.L.C.
Principal Place of Business Mailing Address
1507 FLORA LEE DRIVE 1507 FLORA LEE DRIVE
LEESBURG FL 34748 LEESBURG FL 34748
2. Principal Place of Business 3. Mailing Address

(507 FrorplE € De S in £

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)

City & State — City & State 4. FEI Number Applied For

AEESBIR ¢ - FL. JEY-34- 27297 Not Applicable
Z?'p‘i 24y Ci“/g’} > 4 Country 5. Certificate of Status Desired [ gese'ggqﬁf’:;“""a'
4 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%\;A'L‘ngxflég ER!VE Street Address (P.O. Box Number 1s Not Acceptable)

LEESBURG FL 34748

-

City FL l Zip Code

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

SIGNATURE
Signalure, typed or afinled name of regrstered agen 4 btle it zpphcabia, (NOTE: Regisiated Agent signaire required when rainslabng} DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
e MGRM 3 Delete TRLE change {7 Addition
NAME COVAL, DONALD E NAME
STREET ADDRESS 11507 FLORA LEE DRIVE STHEET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2iP
TME ) {7 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S5T- 2P
TIRE [ petete TILE [ Change [ Addition
Nape _ _ NAME
— —_— | I e —
STREET ADDRESS STREET ADDRESS -
CITY-§1-2IP CITY-S7- 2P
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (1 Detete TTRLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conltained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the eiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

C. 3-3-06 252 72F- 3512

PED OR PRINTED NiIJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrne Prone ¥

SIGNATURE:

SIGNATURE AND




