2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Aug 28, 2006 8:00 am

Secreta of State
DOCUMENT # M05000001836 08-28-2006 95;)077’ 031 ****50.00
1. Entity Name :
COVENANT REAL ESTATE INVESTMENTS, LLC
Principal Place of Business Mailing Address - -
109 WOODLAND ROAD 109 WOODLAND ROAD
PALM SPRINGS, FL 33461 PALM SPRINGS, FL 33461
e s e VI AR REA
Suite, Apt. #, etc. Suite, Apl. #, ele. 08222006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4, FEI Number i oo Applied For
93 OLf}UZlbf Nat Applicabla
Zp Country ap Country S. Certificate of Status Desired [ ?:ggmm'

_ 6. Name and Addresa of Current Registered Agent 7. Name and Addruss of New Reglstered Agent

Name -
NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE, STE. 4 Sireet Address (P.0. Box Number is Not Aocepiable)
WESTON, FL 33331

City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed nama of regisiersd agen! and titie if epplicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
Fiting Fee Is $50.00 o Make check paysbls to
Due by September 6, 2006 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS {1 10. ADDITIONS/CHANGES
TME MGR O petete TME [ Change [ Addition
RAME T & M MANAGEMENT GROUP NAME
STREET ADDRESS | 101 CONVENTION CENTER DRIVE STREET ADDRESS
CITY-S1-2P LAS VEGAS, NV 89109 CITY-57- 7P
TMLE O Detets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-TIP CITY-ST. 7P
TOLE {7 Detete THLE [ Change [ Addition
NAME - N B
STREET ADBRESS STREEF ADDRESS
CITY-S1-7P CTY-ST-2P
THLE 3 Detete LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-1p CATY-ST- 2P
TIRE [ Delete TALE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2P
TMLE [ Detete TALE _ [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. { hereby cem‘ix that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member of manages of the
limited lability company of the receiver or trustee empowered lo execute this report as required by Chapter 608, FRorlda Statutes.

SIGNATURE: e O‘V{L‘ /}( Moo O)-U& 19 P{es\ vX 09/nf200b ($61)252-320)

mmmmstWmmmmmam Dmytime Phone #




