2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # L03000054164

1. Entity Name

COVENANT TRUST HOUSING FOUNDATION LLC

Principal Place of Business Mai Iing_; Address

12832'MEADOWBREEZE DR
WELLINGTON FL 33414

‘
[

12832 MEADOWBREEZE DR
WELLINGTON FL 33414 .-

I

I

[P TR R R

I

Secretary of State

03-25-2005 90132 032 ****50.00

ATTERBURY, WILLIAM W lil ESQ
321 ROYAL POINCIANA PLAZA SOUTH
PALM BEACH FL 33480

2. Principal Place of Businass 3. Mailing Address
304 (HMee wELUNGTON B8, | RT oFFce Bux 2299

Suite, Apt. #, ete. Suile, Apt. #, efc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
WeLw Nezan), F L PAem BEAcY, Ec 20-0513237 Not Applicable

57'; Y }C C(jljgtrz, . é;'% 4€ i COUJWS'- A__ 5. Certificate of Status Desired ] ?E?e gg“ﬁiﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
' Signature, typed of pited name of registered agant and ttl # appleable {NOTE Regisierad Agenl Slgnalue requred when rmnsmnng) DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TiLE - - - [ Change [ Addition
NAME ELLIOTT, STEPHEN NAME
STREET ADORESS | 12832 MEADOWBREEZE DR STREET ADDRESS
CIry-ST-21P WELLINGTON FL 33414 CITY-ST1-7P
TILE 7 Dalets TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St- 7P CITY-ST-ZIP
TILE - 7 Delete TITLE [ change [} Aadition
NAME NAME
SIREET-ADDRESS [~ — - - - - - R-SWECTADDRESS - - - - . - -
CiTY-ST-2iF CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST1- 7P CITY-ST-2P
TILE [ Petete HIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2/P CITY-ST-2IP
T1LE [J pelete TIILE ] Change [ Addition
NAME Lo NAME
STREET ADORESS STREET ADDRESS
Y- S7-2P | CITY-SE-2IP

SIGNATURE:

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

5//?})\

SIGNATURE AND

OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phone #

L4



