2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000001378

1. Entity Name

COVINGTON-FLORIDA, L.L.C.

Principal Place of Business Mailing Address

25800 NORTHWESTERN HIGHWAY SINTE 750 25800 NORTHWESTERN HIGHWAY SUITE 750

SOUTHFIELD, MI 48075 SOUTHFIELD, M 48075

DO NOT WRITE IN THIS SPACE

. |

FILED
Apr 25, 2005 08:00 AM
Secretary of State

AR A AN

04142005N0 Chg-LLC CR2EQ83 (10/03)

4. FE} Number Appliad For
45-0477838 Nat Applicable

S. Cerlificata of Status Desirad (| $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits Ihis statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Lhe ohligaliens of regssiered agent.

SIGNATURE

Signalure, typed of ponted name of regratersd sdenl and [tk K appucable {NOTE Regstered Agenl signatura raquired whan canstaing) DATE

Filing Fes Is $50.00
Due by May 1, 2045

LT3R
04/25%05-80

9333
133

w3003 S0, 0B

9. MANAGING MEMBERS/MANAGERS

TIE MGRM

NAME COVINGTON ESTATES LIMITED PARTNERSHIP
SIRELET ADDAESS | 27011 CAMBRIDGE COURT, SUITE 200

CITY-ST-ZP AUBURN HILLS, Ml 43326

TME MGRM

NAME SCHOSTAK/FISHER GROUP-COVINGTCON LLC
STREETADORESS | 25800 NORTHWESTERNM HWY ., SUITE 750
CITY-5T- 2P SOUTHFIELD, MI 48075

THLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADGRESS
cure-St-ap

TIHLE

KAME

STREET ADDRESS
CITY-§7-2iP

THTLE

NAME

STREET ADDIRESS
CiY-57-21P

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the informalion supplied with this filing does nat gualify o+ the exemption stated in Section 119 07(3)(i, Florida Statutes. [ further certify that the information
indicatéd on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of ihe

limited liahility company or iha receiver or Tsmﬂ empowared to execule this repart as required by Chapter 608, Florida Statutes,
Towe 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEES, o#nnomz: EPRESENTATIVE

Daytma Prcou ¥




