FILED

2007 LIMITED LIABILITY COMPANY Apl; 16, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L00000009926

1. Entity Name

CLOISTERS RHF HOUSING, L.L.C.

Secretary of State

Principal Place of Business Mailing Addrass
526 £. PARK AVENUE 526 E. PARK AVENUE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
04022007 No Chg-LLC CRZ2E083 (11/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Agpled For
51-2081880 Nos Applicable

$5.00 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

Q%ISEE&CT?\?EIEEF}K DRIVE i DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept
1ha obligatiors of registered agant.

SIGNATURE

Sigrature. typed or printed name of agent and tdle ) {NGTE: Rag:siered Agenl signature required when rewisiating} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MEM
NAME RETIREMENT HOUSING FOUNDATION

STREET ADDRESS | 911 N STUDEBAKER ROAD
CITY-ST-2P LONG BEACH, CA 908154900

e | UD0000T1 1378

STREET ADDRESS 04/26/07-30003-021 50.00
CITY. 57. 2P :

TILE

NAME

osrar DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
Ciy-§1-21P

(1183

NAME

STREET ADDRESS
Ciiy-St1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-.2IP

11. | hereby cerlify (hat the information supplied with this filing does not quahly for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eltect as if made undar oath; that 1 am a Mmanaging member or manager of tha
limited liability company ar the receiver or trustee empowerad to exacula this repon as required by Chapier 608, Florida Statutss.

SIGNATURE: sltbric R < Zietd Deborah J. Stouff “f1fe7 562/257-5314

SIGNATURE AND TYPED OR ‘!INTED NAME OF alf{rﬂm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daypma Phons 4




