FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT
DOCUMENT #L07000006219 Secretary of State
01-18-2008 90015 017 ***138.75

1. Entity Name
COVENANT TRANSPORTATION LLC

Principal Place of Business Mailing Address
4246 65TH PLACE EAST - 4246 65TH PLACE EAST .
SARASOTA, FL 34243 SARASOTA, FL 34243 ;

e p

.
ST L

3q20 fpee LioGe

Suite, Apt. #, etc. Suite, Apt. #, elc.

o 01142008 -LL 1
gL C.| STe D Chg-LLC CR2ZE083 (12/06)
City & State . City & State 4. FEl Number . _ Applied For
ShepseTs  FL 20-UNNSS Not Appiicabie
Zip Country Zip Country " . $5.00 Additiona)
- 5. fi if
? Y2 33 U <A Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
OLINGER, DEAN E S Adross (P - Box Nugber & Not AC =
4246 65TH PLACE EAST 8 50 RIS B asE s
SARASOQTA, FL. 34243 3920 ¢ £iBAE
Bo &, ST D
Ci Zip Code, .
CALASOHTA FL l Bie233
8. The above named enti brmits 1 terment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agen < f
SIGNATURE __2% : A/ [-14-0%
Signature, typed or prnted r\lrrmr'nqmteredagefi lithe f appkcatie (NOTE: Rogesierad Agent sigratune roguined whon reinstatng) DAIE
FILE NOWIl FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Detete TIMLE [ Change  [] Aodition
NAME OLINGER, DEAN E NAME
STREET ADDRESS | 4246 B5TH PLACE EAST STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34243 CIIY-ST-2IP
TME MGR 1 Delete TINE [ Cange [ Addition
NAME OLINGER, DEBORAH J HAME
STREET ADDRESS | 4246 65TH PLACE EAST STREET ADDRESS
CIFY-S1-2P SARASOTA, FL 34243 CiTY-ST-21P
TME [ Detete e Oc T Adon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIvY-S7-21P CiTy-ST-21P
TiFLE [ Detete ImEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-ST-ZIP
e O pelete (113 O crange [ Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP GIY-ST-21P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1" | heraby certify that tha intormation lied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and e and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited kkability companyfs the r trustee empowered {0 execute this report as required by Chapter 608, Rorida Statutes.
+
- -
SIGNATURE: - (-4 -0%
mmmnemmsnmpﬁlﬁsnmsonui«wmm,mmsn,mnumoamn:mum Dale Derytwme Phone #

v



