2008 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT Apr 08, 2008 08:00 Al

DOCUMENT # L00000009926

1. Entity Name

CLOISTERS RHF HOUSING, L.L.C.

Secretary of State

Principai Place of Business Mailing Address
526 E. PARK AVENUE 526 E. PARK AVENUE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
- 03202008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE et Appiea o
81-2081880 Not Applicabie

$5.00 Acaditional

5. Certificate of Status Desired O Fea Requirsd

6. Name and Address of Current Rog/sterad Agont

NRAI SERVICES, INC. | Do NOT WRITE

2731 EXECUTIVE PARK DRIVE

WESTON, FL 38331 IN THIS SPACE

8. The abova named entity submits this statement for the purpose ol changing its registerad oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name o! regislared ageni and tile if apohcabie {NOTE: Ragsterad AQant SIQnatura aquired when Ienstatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 911 N STUDEBAKER ROAD
CITY-5T-21P LONG BEACH, CA 908154900

IMLE

NAME ‘ .
STREET ADDRESS Lk Eﬂi
l-ld l J’ T e I:: . '_',5

CITY-§1-2IP

TLE L. .
NAME

o s DO NOT WRITE’

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

(e sty 0, o,
I II I'l ll " " Letale)
A e N e

78
e 04./1 B/0R-B0n T 1

NAME LS R - -

STREET ADDRESS
CITY-ST.2IP

TITLE
NAME
STREET ADDRESS - .
Cily-§1-2P -

11, | heraby certify thal the infermation supplied with this filing does not qualify for the exempticns centained in Chaptaf 119, Florida Statutes. | further certify that the informaticn
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WM@W) Deborah J. Stouff Secretary 3-24-08 562-257-5100

SIGNATURE AND TYPED OR PRlN*ED NAME OF MANAGING Oain Daytrma Phone #




