FILED
Apr 22,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L02000004011 04-22-2005 90045 029 ****50.00

1. Entity Nama
HOUSING PARTNERS LLC

Principal Piace of Business

6450 S.W. NINETY-FOURTH ST.

Mailing Address

6450 S.W. NINETY-FOURTH ST.

20040272

MIAMI, FL 33156 MIAMI, FL 33156
Suite, AptL. #, etc. Suite, Apt. #, ic,
uite, APL. #, & c ile, Apt. 4, 8ic 04142005  Chg-LLC CR2E083 {10/03}
City & State City & State 4. FEI Number Applied Far
01-0616143 Not Applicable
Zip Country Zip Country 5. Certificato of Staws Desired [} 99-00 Additional
: Fee Required
6, Nameg and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DEVINE GOODMAN PALLOT & WELLS, P.A.
777 BRICKELL AVENUE, SUITE 850
MIAMI, FL 33131

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE -
Signature, typed or prnted name of registered agent and litke if applicable. (NOTE: Registerad Ageni signatura racuired when 1ginsiating) DATE
Filing Fee is $50.00 A | ‘Makg' chg’ék payable to . - i
Due by May 1, 2005 21 'Lt Florida, Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE O Change [ Addition
NAME HOUSING PARTNERS LLC C/QO JMASSIRMAN NAME
STREET ADORESS | 777 BRICKELL AVENUE, # 1000 STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33131 Criv-51-ap
TMLE O Delete TIE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2F
TITLE O oelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-2P
TILE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TmLE O delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE ] Detete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-87-20 CITY-ST-2iP

11. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information

indicated on this report is true and accurat
limited liability company or g raceiver

nd that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
toe empowared 1o execute this report as required by Chapter 608, Flarida Statutas.

S/ oofos

SIGNATURE: __\

SIGNATURE AND r\7fn QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




