FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000115142 05-02-2007 90343 041 ****55.00
1. Entity Name
COVENANT HOLDINGS, LLC
Principal Place of Business Mailing Address Q““%Fz %b“
9153ROANLANE 97153ROANLANE
PALMBEACHGARDENS FL33403)$ PALMBEACHGARDENS FL3340118
B AR TEA A0 R ARE
Suite, Apt. #, atc. Suite, Apt. #, slc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number )(/Appliad For
Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired \ﬂ Eese ggq::f:‘;ﬁ““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /\/ .
HUDSON, LISE L Lvman D [Ben 2
1850°'SW FOUNTAINVIEW BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 207 °

PORT ST. LUCIE, FL 34986 9,52 ﬂ; an M
™ fhfon e Gasdire  FL| 25,3

8. The above named
the obligations of /bgi

submits this staternent for

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

~SIGNATURE ! L/'30 o1
- Slurﬁtule‘ [ﬁsd ar ur{msd nama of registered nginl and titls if apphcabla./] {NOTE: Registared Agent signalure raquired whan rainstating) DATE
Filing Feo is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 1 Delete TIIE [J Change [ Addition
NAME BENZ, NORMAN D NAME
STREET ADORESS | 8153 ROAN LANE STREET ADDRESS
CITy-ST-2IP PALM BEACH GARDENS, FL 23403 CITY-5T-2IP
TOLE ] Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Detete TME [Ochange 7 Aoition
NAME NAME
STREET ADRESS } STREET ADDRESS
CITy-ST-21p CITY-ST-2IP
TME [ pelate TTLE [1Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIE O Detete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
Tme 1 elete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rageiyer or trustee empowered to ex @ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //’//??% R 43007 Gl bAT]1 3%

SIGNATURE AND TYPED'OR PRINTED NANE OF SIGNING MANAGING uﬂmﬁnﬂt OR AUTHORIZED REPRESENTATIVE Daytima Phone #
g



