FILED

Apr 11,2007 8:00 am
2007 LIMIEER LRI SomPANY ccrefary of State

DOCUMENT # L06000073447 04-11-2007 90155 045 ****50.00
COVENTRY ASSOCIATES LIMITED il LLC

Principal Place of Businass Mailing Address
5200 RINGS ROAD 5200 RINGS ROAD
DUBLIN, OH 43017 DUBLIN, OH 43017
R S T AR
| PO. Box N8 A
Suile, Apt, #, alc. Suite, Apt. #, aic. 03162007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
Db\ lr\ } Ohl (0] o?o 52 é Q 5.:2 Not Applicable
Zip Country Z& 203(7] C°“"'§ A §. Certificats of Status Desired [ fese-ggqlﬂ;w"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agant
Namae
AG.C.CO. N/A
200 SOUTH ORANGE AVE. SUITE 2300 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named antity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

N/A
SIGNATURE
Signature, typed o proted pame of registered egenl and otle If applicabls (NOTE. Regstered Agent signature sequired wher reins1ating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
NTE 1 elete TIILE M Q ,Q M {1 Change /M\Aumliun
NAME NAME Rober+ b [-f-e(
STREET ADDRESS STREET ADDRESS 5 200
ATY-51-2iP 51-
omv-st7 oS [)u.bhr).- H 430/?
TIE [ pelete IME [J Change  [] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-219
TIMLE [ pelete TLE TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S7-71P
TTLE O Deigle TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Delate TITLE [J Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21F
e [} Delete fITLe {Tchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CHTY-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualily Igf the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicatad on this report is true and accurate and that my signatura shall hafthe same legal sftect as it made under oath; that t am a managing member or manager of the
limitad liabiity company or tha receivar or lrustee empowered 1o exg s report as required oy Chagter 608, Florida Statutes.

2401

SIGNATURE: ___ o/ #57 ‘e - Mangging Member _614-140 - d090

BIGNATURE AND Date Daytime Phahe #




