2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am

DOCUMENT # L06000048438

1. Entity Name

COVENANT REALTY INVESTMENTS LLC

Secretary of State

02-15-2007 90273 021 ****50.00

Principal Place of Business

5379 LYONS ROAD
#215 .
COCONUT CREEK, FL 33073 US

Mailing Address

5379 LYONS ROAD
#215

COCONUT CREEK, FL 33073 US

g0 1avov

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

AAEDARAOOR AU o

Suite, Apt. #, etc.

Suite, Ap1. #, etc.

02132007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied For
&Q - «8" 26?0 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

FLOYD, ANTHONY D

5379 LYONS ROAD

#215

COCONUT CREEK, FL 33073

7. Name and Address of New Registered Agent
Nama - T T - -

Street Address (P.O. Box Number is Not Acceplahla)

City FL | Zip Code

8. The above named entity sub’@iﬁs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printéd name of registered agen| and title il applicable.

(NOTE: Regisiered Agant tignatura required when feinstating) DATE

.- Flling Fee Is $50.00
Due May 1, 2007

‘Make check payable to
Florida Department of State

ADDITIONS f CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

nnE - MGR 3 pelete TILE [ Change [ Addition
NAME FLOYD, ANTHONY D NAME

STREET ADDAESS | 5379 LYONS ROAD #215 STREET ADDRESS

cry-sT-zp  { COCONUT CREEK, FL 33073 CITY-ST-2P

TmE 2 Delele THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S§7-2P

TiTLE O elete TILE J change [ Addition
NAME NAME

STREETADDRESS | . . STREET ADDRESS

CTy-ST-219 CITY-51-21P R

TITLE [ Delee TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2iP

TITLE O pelete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ getete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2p GITY-ST-2IP

11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad 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 of the receiver ogirustes smpowered 10 e

SIGNATURE: .

is report as required by Chapter 608, Florida Siatutes.

Avmw / /ﬁnﬂ

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDC REPRESENTATIVE

23 Loz 95¥ ASTFELE

Daytime Prone #




