| FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000017082 04-22-2005 90045 030 ****50.00
1. Entity Name
FLORIDA HOUSING PARTNERS, LLC
Principal Place of Business " Mailing Address B ¢
6450 SOUTHWEST NINETY-FOURTH ST. 6450 SOUTHWEST NINETY-FOURTH ST.
MIAMI, FL 33156 MIAMI, FL 33156
TP VR TR
Suite, Apt. 8, atc. Suite, Apt. #, ete. 04142005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
66-1150199 Not Applicable
e Couniry Zip Country 5. Certificats of Status Desired O gi'ggqg:‘:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKELL AVENUE, SUITE 850 Street Address (P.Q. Box Number is Not Acceptable) -
MIAMI, FL 33131
City FL l Zip Code

8. The above 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

Signature, lyped or printed name ol registered agent and lie i applicabla, {NGQTE: Ragrstared Agent signature raquired when reinsialing) DATE

Filing Fee is $50.00 ake check payable to:"; .
rida’ Department of State ~ -

Duo by May 1, 2005 “Flo

Y MANAGING MEMBERS /MANAGERS 10, ~ADDITIONS / CHANGES

TITLE MGRM [ Delete e [ change [ Addiion
NAME MASSIRMAN, JAY H NAME

STREET ADDRESS | 6450 SW 94TH STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-S1-2P

TITLE 7 Delete TiTLE O Clange [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CyY-$1-2P GITY-ST-2IF

e 3 Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZP CITY-ST1-2P

TINE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-29 ] cov-st-ze

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-57-2P CITY-ST-2IP

TILE [ Deiete TILE [ Change [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.S1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicaléd on this report is frue and accyrate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company o the recej r trustee empowared to execute this repornt as reguirad by Chapter 608, Florida Statutes.
/20 [0

= AND TYPhgl GRPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

SIGNATURE:
: SIGNATUR!




