2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000077123

1. Entity Name
COVENANT LENDING CONSULTANTS, LLLC

FILED
Aug 17,2007 8:00 am
*  Secretary of State

05-15-2007 90152 004 ****50.00

Principal Place ol Business Maikng Address d U U 1 d J U v
2170 WEST S.R. 434, SUITE 240 2170 WEST S.R. 434, SUITE 240
LONGWOOD, FL 32779 LONGWOOD, FL 32779
2. Principal Place c;| Business - N¢ P.O. Box # 3. Mailing Addiess II u||| Il’ Ilﬂl I"“ II“’ "”[ “ﬂl IIM ‘"U mn Iml ""I m“l ""III
Sufte, Al . etc. Suite. AL . elc. 01122007 Chg-LLC CR2E083 (12/06})
City & State City & Stae 4, FE| Number Applied For
Lé - 05L+ 1 L“’" Not Applicable
Zip Caustry Zip Counury 5. Cerlilicale of Slalus Desired | giggqlﬁdr:;w'
6. Name and Addrass of Currant Ragistered Agent 7. Name and Address of New Registerod Agont
Name
STEAR, WALLIAM
2170 WEST S.R. 434, SUITE 240 Streel Addrass (P.O. Box Number is Not Accepiable)
LONGWOOD, FL 32779
Ciy FL | Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office of regislered agent, or both, in the State of Ronda. | am familiar with, and accept

the ohliganions of registered agent.

SIGNATURE

‘Signature, (DO Of EXINTeU NamMe O regriered agent and e ¥ apphicalie

(NOTE Mwgrsirau AGont SiGMaLUce Uit B WESH TewIBIng ) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

(3 MANAGING MEMBERS MANAGERS 10. ADDITIONS }CHANGES

nne MGR [ Detete e O Change ] Addition
NAME STEAR, WILLIAM MAME

STREET ADORESS | 2170 WEST S.R. 434, SUITE 24D STREET ADORESS

ciry-s1-2e LONGWCOD, FL 32779 CITy-51-2P

TOE MGR [ Detete TTE O Change ] Addition
NAME HATFIELD, SCOTT HAME

SIREET AORESS | 2170 WEST S.R. 434, SUITE 240 STHEET ADORESS

cmy-st-z1 LONGWOOD, FL 32779 CITY-5i-2P

TINE O peletz WHLE [ cnange  [J Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-57-2P CITY-57-7P

e = -— T - =~ 770 Detete i O Cramge [ Aseition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CRY-S1-7 CITY-51.29

TE [ Delege e [lChange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2F Civ-ST- 1P

THLE 1 petete T Ochange [ Addltion
NAME RAME

STREFT ADDRESS STREEF ADDRESS

CIFY-S1-21P CilY-ST-2P

11. 1 hereby cenify that she informaticn supphied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Staiutes. | triher certfy thatl the intormation
e and accurale and thal my signatwre shall have the same legal effect as i made undar oaln; thal | am s managing member of manager of the
limmited liab#ity company or the receiver or rusiee empoweared to exacuts this report as requited by Chapter 608, Florida Siatutes.

ndicated on this report is

SIGNATURE:
SIGHATLR

4 ] - -
E AND PRIV IGD i G MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

1-12-07 _dp -4 - IHF

Dayirve Prone »




