2004 LIMITED LIABILITY COMPANY s H10: 5
ANNUAL REPORT 4 LEL”%HE;;,; Ry 0
DOCUMENT # L01000002168 P

1. Entity Name

CHPC TALLAHASSEE SUNRISE, LLLC

Principal Place of Busingss Mailing Address q\) YK/
~SO0-FAST-ALFAMONTE BRIVE-SHTE-24 60— SOB-EASTALFAMONTEBRIVE-SUHE 210
APTAMONTESPRINGS T 32701 ALTAMONTE-SPRINGS 32783
S o RGN
&1 R, Maitand A, |"PD."Rox 496/
Sutte. "."l":‘c‘ 03 Suts. Agt. #. alc. 01272004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apphad For
oaHamd  FU DRlando, FL 59-3698430 Rt Appicabs
2ip Lounty 2ip 1 country . . $5.00 Adaitional
5. Certificate of Status Desired a :
23715/ COA 3240 A Fos Faau i
5. Name and Addreas of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA -
390 NORTH ORANGE AVENUE, SUITE 1100 Streel Adoress (P.C. Box Numpar 15 Not Acceptania)
ORLANDO, FL 32801
City FL J Zip Code

8. The above ramed entity submats this statement for the purpose of changing its registered ofice of registered agent, o both, in the Stete of Flonda. | am famdiar with, and accept
the abligations of registerad agent.

SIGNATURE
Sinnature. ped of DIMIeA name or agant ana ate ¢ [NOTE: Aegrstaraq Agont Sigratura riquaed ANan renstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TITLE MGRM [ delete (113 [ Ghange [ Addrion
NAME COMMUNITY HOUSING PARTNERS CORPORATION NAME
STREETADDRESS | 930 CAMBRIA STREET, NE STREET ADDAESS
CIvy-5T-2P CHRISTIANBURG, VA 24073 CITY-S7-2P
THLE [ Delee RILE [JcCrange [ Additon
NAME NAME
e gl SO003ISS4025
CATY-ST-2F CITY-ST- 1P NATa T A AR TONS w =
A Tt _%ﬂ—"-—é@uv-‘m-_ g
TILE [ Delete g Change [ Aceition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST- 77 city-51-2p
e 1 Detete TTLE O change [ Acaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ciIy-SI. oI
i O Detete TTLE . Ocnange [ addition
NAME NAME
STHEET ADORESS STREET ACDAESS
CITY-S7-2P CITY-S1- 2P
TIRE O Detete TE [Jcharge [ Addition
NAME NAME
STHEET ADCRESS STREET ADDRESS
CITy-§1-2P SITY-§7-29

11. | hereby cernify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3Xi). Flonda Statutes. | further certly that the informalion
indicated on this report :s rue and accurate and that my signature shall have the same legal effect as il made under oath: (hat | am a managing MeEmber o managear of the
limitéd iiaoily company or the recewer or lrustee empowsed lo execute this repart as required by Chapter 608, Florida Statutes.

Lormmani BS) ] opjerahion
“ /ﬂ.a...«.a.. 4/3/»/ Lod-278-97% ¢

PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data OCarylurs PRohe #

SIGNATURE: ‘

SIGNATURE AND TYPED

K Eraham oroeh, Wil Praidind o Develooment




