2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT . . . . . FILED
DOCUMENT # L00000007897 T Apr 17,2006 08:00 AD
GENTRE POINTE AT CITRUS, L.C. Secretary of State
Prngipal Place of Business - Maiiiné Address
3641 UEST KENNEDY BLYD | 2641 WESTKENNEDY BLUD
TAMPA, FL 33603 TAMPA, FL 33609

- = (WML AR e
04102008Nc Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE N ' Tomied o
59-3669036 [ JNotApplcant-
¥ 5. Certiicate of Status Desired - ‘D fese-ggﬁf:;‘ma’

8. Name and Address of Current Registerad Agent

BARNETT, LESLIE J
BARNETT BOLT, KIRKWOOD & LONG DO NOT WRITE
601 BAYSHORE BLVD., STE 700

TAMPA, FL 33606 IN THIS SPACE

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Sté’zé of Florida. | am famifiar with, and accept
the obligations of registered agent.

ES LI

SIGNATURE - - L . - St e - o
Sgnaturs, typed or printad namom‘r_egis:sj’ad ngﬁenfand title i EIP}JFCEIU&.A i . (NOTE, Renlstered,ﬁgan_rsi?gnglure,iec:u{ged_vmgnrgmg_.wﬂngl, . . - DATE e
Fiting Fee is $50.00
Bue by May 1, 20086
. . - i - -
2. . MANAGING MEMBERS/MANAGERS
YITLE MGRM
NAME AR-JOY OF TAMPA, INC,
STREET ADDRESS | 3641 WEST KENNEDY BLVD SUITE A
oS | TAWPAFL 30O .. Un00n0S 16124
me MGRM 04/29/06-80237-017 5000
HAME FOURSCOME PROPERTIES, INC.

STREET ADDRESS | 3841 WEST KENNEDY BLVD SUITE A
oTY-S-2P | TAMPA, FL 33609 '

3 e

TE MGRM
HAME PALS PROPERTIES, LP

sz AbDRESS | ONE OXFORD CENTER, 34TH FLOOR
orv-si-zP | PITTSBURGH, PA 15219 ) N DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GiTY-S7-ZIP

WIE

NAME

STREET AGDAESS
CITY-§T-ZIF

TILE
NAME

STREET ADDRESS
CiTY-ST-2P /\ - i e e

11. 1 hereby certify that the inforpaiion supgllied with this¥iling does not gualify forihe exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this daport is tru d 2 ate and that yy signature shall havg the same legal effect as if mads under oath, that | am a managing member of manager of the
timitad lability o r trigstee gmpwered o exec®e this reponrt as required by Chapier 808, Fiorida Statutes.

SIGNATURE: P ONCE LN Aok o) 353 - 208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&IG MANAGING MEMBER, OR AUTI;ORIZED REPRESENTATIVE Dato . Daytmg Frhons &

— e e - pie




