| FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

_30- ook
DOCUMENT # L01000017082 04-30-2004 90061 020 50.00
1. Entity Name
FLORIDA HOUSING PARTNERS, LLC
Principal Place of Business Mailing Address 2 4 “ B 0 27 1
£450 SOUTHWEST NINETY-FQURTH ST. 6450 SOUTHWEST NINETY-FOURTH ST.
MIAMI, FL 33156 "MIAMI, FL 33156
> RS v RURIGHOES AN AT
Suite, Apt. #, etc. Suite, Apt. #, ete. 03012004 Chg-LLC CR2EQS3 (10/03)
City & State City & State 4. FEI Number Applied For
66-1150189 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?iggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
- T Name e T ) -

DEVINE GOODMAN PALLOT & WELLS, P.A.

777 BRICKELL AVENUE, SUITE 850 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

i City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations ol registered agent.

$IGNATURE

Signaiure, typed or prinied name of registeragt agent and lide if applicable (NOTE: Regisierad Agent signature requirert when reinstating) DATE

Filing Fee (s $50.00
~Vlf.h.le_»by May 1, 2004

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete IMLE [ Change (] Addition
NAME MASSIRMAN, JAY H " NAME

STREET ADDRESS | 6450 SW 94TH STREET STREET ADORESS

CirY-ST-2P MLIAMI, FL 33131 CiTY-St-7P

TRE O Delete e ' (J chenge [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-ST-21P

TITLE " Repeler TMe [ change [ Addition
NAME . %& ) NAME - ——t

STREET ADDRESS STREET ADDRESS

QITY-51-7P CITY-§T-ZP

TITLE [ Delete TTE O thange [ Additian
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY. ST 2P CiTY-57-21P 7

TITLE 1 pelete TIMLE - O change [ Acdition
NAME NAME

STREETADBRESS | . STREET ADDRESS -

CITY-ST-ZiP T : CITY-ST-2P LA L

TIE oo T O Delete TITLE o [chnge [T Addition
NAME E - NAME T coE

STREET ADDRESS | _ ] STREET ADDRESS ~

CITY-ST-2IP CITY-S7-2P )

piied wilh this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
rata and that my signature shall have the same legal effect as il made under cath; that | am a managing memker or manager of the
tea empowered to executa this report as required by Chapter 608, Florida Stalutes.

[is [0 347 27/-4427)
SIGNATURE: g 17/ i ‘% f)) /

SIGNATURE MW WME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Dae Qeyime Prare #

11. | hereby certily that the informatien s
indicated on this report is true agd
limited liability company or the j

L]




