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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2013

JAMES STEIGERWALD

RE: COVENANT TRUST PROPERTIES LLC
7344 SW 60 ST. '

MIAML, FL 33143

SUBJECT: COVENANT TRUST PROPERTIES, LLC
Ref. Number: LO5000110499

We have received your document for COVENANT TRUST PROPERTIES, LLC
and your check(s) totaling $100.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

To revoke the dissolution for "COVENANT TRUST PROPERTIES, LLC" an
annual report must also be filed at the same time. Enclosed is a form to use for
the annual report. Please fill out and return to our office with a check of $138.75 (
annual report fee ) along with a copy of this letter. | will file the Revocation of
Dissolution with the orginal date | received the document,

If you have any questions concerning the filing of your document, please call
{850) 245-6870.

Karen A Saly
Regulatory Specialist 11 Letter Number: 713A00010516

www.sunbiz.org
Divicion of Cornoratione - PO ROY 2927 “Tallahaccaa Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

Covenant Trust Properties LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Revocation of Dissolution and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

James Steigerwald

Name of Person

Covenant Trust Properties LLC

Firm/Company

7344 SW 60 ST

Address

Miami, Florida 33143

City/State and Zip Code

jasteigerwald@aol.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James Steigerwald . 7186  282-6322

Namte of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
@ $100 Filing Fee O $105 Filing Fee & QO $130 Filing Fee & 1 $135 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy -

CR2EQ97 (R/05)



ARTICLES OF REVOCATION OF DISSOLUTION 13 APp

FOR 356}‘-‘-? i 2% Py & 2% '
FLORIDA LIMITED LIABILITY COMPANY fi:l[ L"&;{ :1 \c”sf‘f?}s oF . ,
=4 SFE P AT
04

Pursuant to section 608.4411, Florida Statutes, this Florida limited liability
company revokes its articles of dissolution prior to the expiration of 120
days following the effective date (or file date, if no effective date) of the
articles of dissolution:

Covenant Trust Properties
05000110499

1.  The name of the company is

2. The document number of the company is

3. The effective date (or file date, if no effective date) of the Articles of

Dissolution filed with the Florida Department of State was
02/19/2013

4. The revocation of dissolution was authorized in the same manner as
the dissolution on 04/25/2013

Signatures of the members having the same percentage membership interests
necessary to approve the revocation of dissolution:

Signature Typed or Printed Name

fyL | James Steigerwald

Filing Fee: $100.00

CR2E097 (8/05)



LIMITED LIABILITY
«  COMPANY .
"ANNUAL REPorT |

2013 3

EiE I
DOCUMENT # | AL ,‘43’§}_§E°F5T%E

1. Limited Liabiity Company's Name A

SO0244294207 7S
COVENANT TRUST PROPERTIES, LLC 057317 (301001010 ##138. 75

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISICN OF CORPORATIONS

FILED
TBAPR 26 Py g6

CR2ZEC41 (1/11)
2. Principal Office Addiess - No P.O. Box # 3. Mailing Cffice Address

AYY ey 50 \_T‘{" 73 yq v (O J+ 4. StateICouniry 01 Formaton

Sute. Apt. #. etc Suite, Apt. #, etc. /_/f) ey /(/ JA

5. Dale Orgamzed or Quallﬂed

’ To Do Business in Florida
City & State Ciy & State ’ [ // 5/109.§
Miam; /:Lo/e,‘o/q A OAM

Zip Country op

Country

CSA

.
$5.00 Additional Fee required
for a Centificate of Status

7.
CERTIFICATE OF STATUSDESIRED D

8. . Name and Address of Curreni Registered Agent

' E-mail Add :
J .s J’[L q((gc,/,q_/p/ mai ress

[ Sireet Address [l 0 Box Number is Mot Aocen!able)

739y S Lp St

Suite, Apt. # Etc.

City State Zip Code _J"A ‘-S\TE;G EQWALD ‘_@/4 0 C -
/l7 ,k,q M ,‘ FL ?’5 Y 3 (To be used for future annual report notices}

— 6. urnber Applied For
F/O/}(O/ﬂ FEIN 820 /7{ NerppIu:abla .

9. 1. being appointed the registered agent gf the above named limited liability company, am familiar with and accept the obligat.ons of Chapter 608, F.S
Signature of j 7L / /
Registered Agent p Date S / r7 2 o / 3

REGISTERED AGENT MU?’SIGN

10. Names and Sirest Addresse’a’of Managing Members/Menagers

Name of Street Address of Each

Titles Managing Members' Managars . Managing Member/ Manager

City / State / Zip

/146#1'\3/—4’”(’—5 5_&’{76&‘4}[‘4’73 o Sev {0 ‘)\{— /1’\"4""”‘ F(‘ g’a/?j

11, | certfy that | am managing memberimanager or the receiver or trustee empowered 1o executa this application as prowded for in Chapler 608, F.5 | further centify that when filing
this reinstatement applicatien the reason for dissolution has been eliminated. the imited habity company name sansfies the requirements of section 608.406, F S.. and that all
fees owed by the hmited habdity campany have been paid. The infarmation indicaied on 1tus application (s true and accurate, and my signature shall have the same legai effect as
if made under cath. | am aware that false information 5ubim adocument to the Dgpartment of State constitutes a third degree ieiony as prowided forin s 817.155, F S.

Member/Manager

Signature of Managing 2 r
Date } Daytime Phone # ‘736."282—{312

Typed or pnnted name of smnlngygv//gmg Member/Manager

Corm




