A FILED

May 04, 2006 8:00 am

Secretary of State
2006 L“v"A..rNERl}-AtBl{IE-:’TOYR%ompANY 05-04-2006 90029 041 ****50.00

DOCUMENT #L01000002168
1. Entity Name
CHPC TALLAHASSEE SUNRISE, LLC i
Principal Ptace of Business Malling Addrass
500 N. MATTLAND AVE., SUITE 103 P.0. BOX 4961
MAITLARD, F. 32751 ORLANDO, FL 32801
e v s L A
tne 930 Cambria St., NE _
Suite, ApL #, etc. Suits, ApL. #, etc. 04142008 Chg-LLC CREEDS3 (11/05)
Cily & State Cly & 5tate 4. FEl Number Appled For
Christiansburg, VA 50-3698430 Nol Applicable
Zip Country Zip Counitry 5.00
2407 USA 5. Cerlificule of Status Degtred [ fu 00 Addliona
6. Name and Address of Current Regisiared Agent 7. Hame and Address of New R Agent

Name

BAC CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVENUE, SUITE 1100 Sireet Address (P.0. Box Number ls Not Acceptabla)

ORLANDO, FL 32801

City FL [ 2Zip Code

8. The above namad antity submits this atatement for the purpose of changing lis registered office or registered agent, or bath, in the Slale of Mordda. 1 am familiar with, and sccapt
the obligations of registered agant.

SIGNATURE

Sirahus, types o prinfed rama of ragisiased agant and tite ¥ uppizable. {NOTE: Reghstarad Agent xignaturs recuired whon reinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS ] CHANGES

TTLE MGRM O etete me [Jchange [ Addition
NAME COMMUNITY HOUSING PARTNERS CORPORATION NAME

STREET ADORESS | 930 CAMBRIA STREET, NE STREET ADORESS

o-5T-3¢ | CHRISTIANBURG, VA. 24073 oTy-§1- 20 )

mEe [ betets E Octenge [ Addilien
NAME NAME

STREEY ADORESS STREET ADORESS

Ciy-ST-3P CoY-ST-IP

E O Dekts me Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADCRESS

cy-sT-29 CITY-ST-2P

TME 3 Deiete e Cictange [ Addition
HAME RAVE

STREET ADCRESS STREET ADORESS

Y -$1- TP CITY-57-3P

e {3 Deiete wie Clctenge [ Additon
NAME WAE

STREET ADURESS SYREET ADDRESS

CITY- 5128 CITY-ST-2P

TmE O peteta TME CJCange (3 Addillan
NAME NAME

STHEET ADDRESS STAEET ADDHESS

oY -st-2p CY-ST-2

11. 1 hereby cartify that tha information supplied with this fling does nelg ill'y for the exemptions contained In Chapter 119, Florida Statutes. | further cenlfy that the informatlon
indicated an this report is rus and accurate and that my signalu

2 have the sama Isgal effoct as if mada under calh; that | am a managing membsr ar managsr of the
lirmited liabliity company or to o

o) g
B AND

he fhoaiver or inssiee smp

this report as requized by Chaptar 608, Flarida Statutes.

SIGNATURE:
SHENATUR

)‘Z(&CQH \L‘?‘K_—;._?b\_




