2005 LIMITED LIABILITY COMPANY 4 0
 ANNUAL REPORT SEcpe, K
DOCUMENT #L01000001048

1. Entity Name
SHA HOUSING, L.L.C.

Principal Place of Business Mailing Address

BREENWICH-CT-06830-6005 -GREENWICH -€T-06830-6605—

TR

émaﬂ;{;cz}f Buam:‘e‘f;& \ 6@ Vi I la"_& Mailing Adcfress Q"{,re| sgo V. la -@
95‘:]?&5; 20 Si“l“;a_’ gi{gc 01052005  Chg-LLG CR2E083 (10/03)
Wict fidm ©0ach | Elorida |5t Pabm Boeachs Flovida | * 06 1807140 Norppiati
/bz ? |_} m C(;jn:ryS' A, ngg 4 04 ’Ciurt . A . 5. Certificate of Status Desired ] ?ese'gg“’::f:;"“"al
6. Name and Address of Current Reglstered Agent > 7. Name and Addreaa of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FL, INC

390 NORTH ORANGE AVE, STE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

8. The abave 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 registered agent,

SIGNATURE

Sigraiure. lypoed or printod name of agent and tide i _ {NOTE: Reagistarad Agant SiGRatums maquinec wher ranstating) DATE

B

L

Filing Foe Is $50.00 - ‘Miake_check payable to - .

20

Due by May 1, 2005 " Florida Depariment of Stats
N ZE b3 1598 hw"p:"l o C .-
oAt i e
8. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
s MGRM [ peiete TLE Jg.crnnqe [ Addition
NAME TRGGP LLC HAME . .
STREEY ADDRESS | PO CLEMATIS-STREET—SUITES04 smeeraonsss [[Brandywine Centre |, §¢0Village 2tvd.,Ste
OY-SZP | WEST-PAHBEAGH-FE-—33404 om-st-2e (Wpet Palm Geach , FL 3340a
TmE 7 Oelete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ etete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITy-ST-2P
TITLE Jet TITLE —_ —ay— 4 e ) Ghanpe [ Addiion
NAME 3 Deee NAME N ?l_j 00 |'j iz E L
STREET ADORESS STREET ADORESS D222 —~T005--007  #%50. 0
CITY-ST-7IP CITY-S7-ZP
me 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-s1-ap CITY-SF-2P
TME [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate that ry signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or & ered to execute this report as required by Chapter 608, Florida Statutes.

TRE 4P L /1550,
SIGNATURE: Solefmemper /n/os~ o3 §69-0900

SIGNATURE AND TYPED OR PRINTED NAME] NG MEMBER, 1, OR AUTHORIZED REPRESENTATIVE Date Daytima Phooa #

1irisfin Y Nidler , Presiolent



