FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M02000001378 04-30-2007 90067 026 ****50.00

1. Entity Name

COVINGTON-FLORIDA, L.L.C.

Principat Place of Business Mailing Address
25800 NCRTHWESTERN HIGHWAY SUITE 750 25800 NORTHWESTERN HIGHWAY SUITE 750
SOUTHFIELD, Ml 48075 SOUTHFIELD, M! 48075
e I AR
i - 17672 laurel Park Drive North
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
Sulte 400F
City & State City & State 4. FEI Number Applied For
Livonla, M! 45-0477838 Not Applicable
Zip Country Zip Country . . $5.00 Additional
18152 USA 5. Certificate of Status Dasired ()] Foe Requlred
6. Name and Address of Curront Registered Agent. 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptabie)
PLANTATION, FL 33324
City FL [ Zip Cede

8. The above 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
the obligations of ragisterad agent.

SIGNATURE
Signature, typad o printed name of registered agent and tite it spplicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
o. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
113 MGRM [ pelete TALE ) [J Change  [J Addition
NAME COVINGTON ESTATES LIMITED PARTNERSHIP NAME ’
STREET ADORESS | 2701 CAMBRIDGE COURT, SUITE 200 STREET ADDRESS
CIvY-ST-2P AUBURN HILLS, MI 48326 CIY-ST-2IP
TIME MGRM 7 Delete TITLE [J Change [ Addition
NAME SCHOSTAK/FISHER GROUP-COVINGTON LLC NAME
STREET ADDRESS | 25800 NORTHWESTERN HWY ., SUNTE 750 STREET ADDRESS
CITY-57-2P SOUTHFIELD, MI 48075 Criy-ST-2P
TME 1 pelete TTLE 3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O petete WITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TLE [ Delete TE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-21P
TLE (O Delete TITE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11. | heraby cerlify thet the information,
Indicated on this report is tr
limited liabllity company o

with this fillng daes not quality for the exemptions contained In Chapter 119, Florida Statutes. { further certify that the information
and that my gignature shall have the same (egal effect as if made under oath; tha! | am a managing member or manager of the
trustea empowerad to execute this report as required by Chapter 608, Florida Statutes.

Sheyen Q@\Q( 4/24/07

AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMSBER, ﬁmﬁiﬁ OR AUTHORIZED REPRESENTATNVE Date Caytime Phone #

SIGNATURE: .




