- 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # L01000002168 Secretary of State
. Entity N:
1 Endty Rame 05-09-2007 90033 005 ****50,00
CHPC TALLAHASSEE SUNRISE, LLC
Principal Place of Businoss Mailing Address
COMMUNITY HOUSING PARTNERS COMMUNITY HOUSING PARTNERS
930 CAMBRIA ST NE 930 CAMBRIA ST NE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
; 0123 0 Caminnar S nNE
Suile, Apl. #, clc. Suite, Apl. #, ¢ic. 1st MOORE CR2EQB3 (10/06)
City & Slale City & State 4. FEI Number Applied For
Choshigase oy VA 59-3698430 Not Applcabio
Zip Country Zip cunry . ) $5.00 additional
2)* 73 \A ~ 5. Certificate of Slatus Desired O Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVENUE, SUITE 1100

Sircet Address (P.C. Box Number is Not Accepiabls)

ORLANDO FL 32801

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regislerad agent.

SIGNATURE
Signature, typed or prnled name of regisieren agent and nitke 1 anplcable. (NOTE: Registared Agent signatute renuited when izinsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM ] Deiate TIIE [ change (] Addilion
NAME COMMUNITY HOUSING PARTNERS CORPORATICN NAME
STRELET ADDRESS 930 CAMBRIA STREET, NE STREET ADDRESS
CIrY-8I-2IP CHRISTIANBURG VA 24073 Clly-sl-2p
TILE O pelete ] [J Change [ Addilion
NAME NAMI.
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TILE, O etete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-7IP oY 51 AP
e [ Delete T [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CIY-S1-2ip CITY-$S1-41P
TTLE ] Delete e [J change [ Addition
NAME NAMI
SIRLET ADDRESS SIRLT ADDRESS
CITY-8T-21P ciy s1-Je
TITLE O peiste 11113 [ change [ Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CITy-SI-2IP CilY-87-2IP

11, | hereby cerlify that the information supplied wilh his filing does not gualify for the exemptions conlained i Section 119, Florida Statlules. 1 further certify thal the information
indicaled on this report {s bue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or rustee el wared logxecule this repart as required by Chapter 608, Flerida Statuies.

SIGNATURE: X sedyears, Hlz3|e? Siar382-2002
SIGNATURE AND WW MANAGRNG . OF AUTHORIZED REPRESENTATIVE 1 pare Daylire Phcne +




