T T———

2007 I.IM:"ED LIABILITY COMPANY FILED
NNUAL REPORT
DOCUMENT # L05000065578 Feb 02,2007 08:00 AM
1, Entry Name Secretary of State
DONALD E. COVALL.L.C.
Principal Place of Business Mailing Address
(PESBURG FL 54748 Us (ERSBURL PL 34748 Us
A G AR
01302007 Ne Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
18-3348747 Not Applicable
5. Cortificale of Status Desired [} gosa'ggqmﬂona'

6. Name and Address of Current Reglstared Agant

?5%\;,::['(8%4 t\llz-g I:E)RIVE DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The abave narmed entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. [ amn familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signatura, typeda or prinled name of registerad agent and Lle J applcakie {NOTE: Regrstarea Agent sigriature required when rainstaling) DATE
HOOO00E 15156

Flling Feo Is $50.00 b L LS -

Duo by May 1, 2007 020807 -300e0-022 50,00
9. MANAGING MEMBERS/MANAGERS I
e MGRM l
NAME COVAL, DONALD E

STREET ADDRESS | 1507 FLORA LEE DRIVE
CINY-ST-21P LEESBURG, FL 34748

TLE

NAME

STREET ADDRESS
CITY-S7-2IP

TME
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-£1-2p

TTLE

NAME

STREET ADDRESS
CITY-7-2P

TITLE

HAME

STREET ADORESS
CIvY-3T-2/P

11. I hereby certity that the information supplied with this filing deas not qualify for the exemplions contained in Chapter 119, Florica 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad (o execute this report as required by Chapter 608, Fiorida Statutes,

smumune:W é W /- 3ml ~077 - 352-7:4-3519

SIGNATURE AND TYPED OR PRINTED NA#E OF SIGNING MANAGING MEMBER, ORRUTHORIZED REPRESENTATIVE Daytime Phone #

|




