s\,

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED

Apr 10,2006 8:00 am
ecretary of State

DOCUMENT # 1.03000054164

1. Entity Name

COVENANT TRUST HOUSING FOUNDATION, LLGC

Principal Placa of Business Mailing Address

864 LAKE WELLINGTON ST P 0 BOX 2299

WELLINGTON, FL 33414

PALM BEACH, FL 33480

R GNERY

04-10-2006 90038 004 ****50.00

IRV

2. Principal Place of Business 3. Mailing Address
itg, Apt. #, . Suite, Apt. #, alc.
Suits, Apt.#, st uita, Apt. 4, elc 04052006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Number Applied For
20-0513237 Not Applicable
7 " - -
P Couniry Zin Country 5. Certificale of Slalus Desired O $5'00 A_ddluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registarad Agent
Name

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

William W. Atterbury ITI, Esqg.

Streel Addrass (P.O. Box Nurmber is Not Acceptabie)
340 Royal Poinciana Way

Suite 321

City

Palm Beach

FL | ZipCode 44, 80

8. The above named entity submits this stateme]
the obligations of registered agent.

SIGNATURE

Sipnature. typsd of panted name

of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Y/ /o

(NOTE: Registarad Agent signatura required when reinstating) DATES 4

L4
Filing Foe is 550.4

Make check paysble to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O3 Delele IILE ne iz Bcfange [ Addition
HAME ELLIOTT, STEPHEN HAME ELL 10Ty {ﬁd‘HﬁJ
SIREET ADDRESS | 12832 MEADOWBREEZE DR SIREET aD0RESS | A ST zZ &/6
oiv-sizp | WELLINGTON, FL 33414 s \Phatm  Bekel , fe, T 280
iit3 3 Delete 1ILE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CliY-51-2IP
TILE [ belele TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CNY-ST-2IP CNY-51-2IP
TITLE [ Delele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIFY-ST-2IP CHY-ST-7P
TME [ Delets ILE [J Change [ Addition
NAME NAME
SINEET ADDRESS SIAEET ADDAESS
CITY-ST-TIP- CIrY-51-2IP
T0LE 3 Delete TILE [ Change [ Addition
NAME NAME - -
STREET ADORESS STREET ADDRESS - .
QIy-81-219 CITY-ST-2IP

11. | hereby certify that the information supplied wilh this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further cerlirg} that the inlormation
indicated on this report is Iryg and accurate and hat my signature shall have the same legal affect as if made under oath; that 1 am a managing member or manager of the

imited liability company orfthéxgceiver or trustee erypowered to exacule this report as requirad by Chapter 608, Floriga Statutes.

SIGNATURE:

o

SIGNATURE AND

A G MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

¢/ Ay /aé

Daytins Prone #




