2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000049959 ecretary of State
1. Entity Name
COVENANT INVESTMENT GROUP, LLC 04-23-2007 90355 004 ****50.00
Principal Ptace of Business Mailing Address
5215 SE 44TH CIRCLE 5275 SE 44TH CIRCLE
OCALA, FL 34480 US OCALA, FL 34480 US
R AR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 . Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Nurnber Applied For

?ﬁ gg Not Applicable
Zio Country 7o Country 5. Cerificate of Status Desired  [J Eg ggq ":dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
POWELL, HOLLIE A :
5275 SE 44TH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuta, lyped or printed name cf registerod sgent and title it applicabie. (NOTE: Regisiered Agent signatura requited when rainstating) DATE
—Filing Fee 18- $50.00 —_— - 1 __Make check payable to
Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS J 0. ADDITIONS  CHANGES
TILE MGRM O petete TIFLE O change [ Addition
NAME POWELL, JAMES E NAME
STREET ADDRESS | 5275 SE 44TH CIRCLE STREET ADDRESS
CITY-ST-ZIP QCALA, FLL 34480 CITY-ST- 2P
TITLE MGRM [T Delete TINLE [ Change [ Addition
NAME POWELL, HOLLIE A NAME
STREET ADDRESS | 5275 SE 44TH CIRCLE STREET ADDRESS
CITY-51-ZP OQCALA, FL 34480 CiTY-S1-2IP
TITLE 1 Delee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE I Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete THLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-219 j corv-st-ze

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the rege e-aqupowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/ {A G- &Py~

KiNATURE o P RR-PRINTED NAME OF\S!Gum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




