FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

Secretary of State

DOCUMENT #107000105673 ) 04-25-2008 90016 047 ***138.75

1. Entity Name
COVENANT HOSPITALITY, LLC

Principal Piace of Business Mating Address
5384 GULF BOULEVARD C/0 ERNEST L. MASCARA, PA. 30007613

ST.PETE BEACH, FL 33706 US 475 CENTRAL AVENUE, SUITE 202
ST. PETERSBURG, FL 33701 1S

e A

. May 27,2008 8:00 am

Suite, Apt #, e1C. Sube, Apt. #, ete. 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For
2l = L S oD [ Tet Aowiicaia
Ze Courery e Courtry 5. Certficaie of Staws Desied (] 33.20 Addtional
8. Nama and Address of Current Registersd Agent 7. Mame and Address of New Registersd Agent
. Name
MASCARA, ERNESTL
475 CENTRAL AVENUE Sireet Address (PO, Box Number is Mot Acceptabie)
SUITE 202 e
ST. PETERSBURG, FL 33701
B Ciry FL I Zip Code

3. The abowe named anlity submits this siatameant for the purposs of changing its ragisterad office of registered agont, or bom, in the State of Florica, | am famitiar with, and acospt
ihe chtgations of registered agent.

SIGNATURE TE
S Lae, tpad o pidibd nm of 20n0E ) Wb (NOTE: Regses sl AQINT BAMNES (EQUEST wiuk F BTImNG) DATE

FILE NOWI!! FEE 18 $138.7% Makxe chack payabls to
After May 1, 2008 Foe will ba $330.73 Florids Departmant of State
B, MANAGING MEMBERS / MANAGERS 18, ADDITIONS /CHANGES
LT MGR [ Oeteee g Ocane {1 Addtion
HAME BALL, RONALD W WAME
STREEY ADORESS | 5384 GULF BOULEVARD STREET ADORESS
ry-St.ap ST. PETE BEACH, FL 337086 oY .57 29
e MGR 3 Deiets e Oche  [J Addton
HAME BENNETT, GEORGE NAME
STREET ADORESS | 5384 GULF BOULEVARD STREET ADGRESS
Cimy- 51. 2@ ST. PETE BEACH, FL 33708 CTY-S1-2P
me MGR ‘ [ e me Octsge [ Asttion
NAME MASCARA, ERNEST L NANE
STREET ADorESsS | 5384 GULF BOULEVARD STREET AQORESS
on-§I-aF ST. PETE BEACH, FL 33706 Coiy-51-0P
THLE ] vt HTE CICrange [ Adanion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CY-ST. 2P DTY.S1. 2%
AL 3 Deten L Ochng [ sddiion
NAME NAME
STREE] ADDRESS STREET ADORESS
Coy-ST-29 ory-s1- o8
e O oetes TLE Do 7 Addition
NAME NAME
SIREET ADDRESS STAEET ADOAESS
CY-ST-7P omy st

11. | hareby cenify that the Jnformation supplied with this ling doea not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceftily that the information
indicated on this repaon is true and accuwate and thar My signature shall have the same legal effect as if mado under cath; that ) am a managing mamber of manager of the
limitad Bability cornpany of the receiver or Irusiee empowerad (0 execute this repon as required by Chaprer 608, Florids Statutes.

SIGNATU&%&WQ W) Gnuo "flr%/cv&

TYPED Ot PRINTED HAME OF SIGKMG on RAEPRERENTATIVE

Duybrme Pone ¥




