FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn)“WCNLameIENT # L06000062703 02-15-2007 90273 019 ****50.00
COVENANT WEALTH GROUP, LLC
Principal Place of Businass Mailing Address
5379 LYONS ROAD 5379 LYONS ROAD
# 215 #215
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S T S [ W A MDA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02132007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FE| Number Applied For
20 -507063/ Not Applicable
Zip Country e Country 5. Centificate of Status Desired O Eese'ggql’r:;m“a'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
—_ —— — E Name = - - B
FLOYD, ANTHONY D
5379 LYONS ROAD Street Address (P.C. Box Number is Not Acceptable)
#215 2
COCONUT CREEK, FL, FL 33073
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed oF pmzeg nama of registered agent and utse if applicable. (NOTE: Regisiered Agen] sinature raquired when rensiating) DATE

woE

 Filing Fee Is $50.00 Make check payable to

‘' Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME FLOYD, ANTHONY D NAME
STREET ADDRESS | 5379 LYONS ROAD # 215 STREET ADDRESS
CITy-ST-2IP COCONUT CREEK, FL 33073 GITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST-21P CITy-ST-2iP
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADORESS Tt - " STREET ADDRESS T - T -
CITY-§T-7IP CITY-ST-ZIF
TITLE [ Detete TITLE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this fikng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report i$ true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver or trustee emps execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




