FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000044610 03-03-2008 90399 003 ***138.75
1. Entity Name
COVENANT ASSURED FINANCE, LLC
Principal Place of Business Mailing Address ouul 'I' Vv
22129 NORTH AUSTIN MERRIT ROAD 22129 NORTH AUSTIN MERRIT ROAD
GROVELAND, FL 34736 S GROVELAND, FL 34736 S
Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. #, etc Suite, Apt. #, etc. 02142008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
4 - 1992%a37 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired g $5.00 Additional
Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registarad Agent _
Name Sogeph oy |
1201 HAYS Street Address (P.O. Box Number is Not Acceptable)
TALLAH MO Evnerson
Ci Zi
S Y Leeshburr, FL I PR~ g
8. The above named entity submits this sta t for the purposa ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered agen
S|GNATUHE . 'me\ &\1 \ Cl! ‘q l aaog
Signature, WVSWGMEFM itls £ applicable. {NOTE: Reg:starad Agant signaire requirdd whan reinstating) DATE
FILE NOWII FEE | .75 Make check payable to
After May 1, 2008 F | be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES
TIMLE MGR O pelete THLE ’ I change [ Addition
NAME RAYL, JOSEPH E NAME
STREEF ADDRESS | 22129 NORTH AUSTIN MERRIT ROAD SFHEET ADDAESS
CITY-ST-2P GROVELAND, FL 34736 CIrY-S7-2P
TAFLE O pelete THLE [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-571-2Ip CITY-ST-2P
TIFLE - . O Delete 1114 - Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CITY-ST-21p
TITLE 3 Detete TLE I crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IF CITY-ST-7IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE O belete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-21p R CITY-ST-2IP
11. | hareby certify thal the Information supplied with this filng does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate end thal my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited labllity company or the receiver or tru 10 execute this report as required by Chapter 608, Florida Statules. )
) . s>
SIGNATURE: L "o (| )i [2e0% 93%-338
BGHATURE AND TYPED OR PRINTED MAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date ! 4 Daytime Prono #




