2005 LIMITED LIABILITY COMPANY FILED
ANNUAL ORT (AR) Jun 03, 2005 8:00 am

DOCUMENT # L02000007845 Secretary of State

1. Entity Name : 06-03-2005 90426 020 ***%50.00
WOODLAWN TERRACE, LLC

Principal Place of Business Mailing Address
701 WHITE BLVD. 701 WHITE BLVD.

INVERNESS FL 34453 INVERNESS FL 34453 '

2. Principal Place of Business . 3. Mailing Address
Zoo ol ehodtonss I | ST2S menion I
Suite, Apt. #, efc. Suite, ApHt, #, etc, 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Apptied For
giﬁgz/éﬂ A Llcldonvitte A7 02-0582955 Mot Fpphcable
Zip | 7| country Zip Counry o _ $5.00 additional
ﬂ”f » ‘jX/ /ﬂ Ak T2Z07 ‘a P / 5. Certificate of Status Desired 1 Fae Required

6. Name and Address of Current Registered Agent 7. Name and Addres$s of New Registered Agent

Name

;g TN CJVE[YH'—E Aé-[VD Street Address (P.Q. Box Number is Not Acceptable)

INVERNESS FL 34453

A | n 'n . 0 City FL v Jip Code

-

8. The abova named eﬂtltis Hagehy "y nthe of ¢hanging its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistarat it PR

SIGNATURE “\ - MA/&/ /,dlmn/, lﬂn’lfﬂf / 2z DA{A//QT

Signature, typed of printed name o ragstared =gant and ks 4 spplcably (NOTE. Ragistered Agenl svgndfure refjured when rainsiarfng)

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM " U Delete TITLE [ change  {] Addition
NAME FLORIDA LOW INCOME HOUSING ASSOCIATES, INC NAME

SIREET ADDRESS (701 WHITE BLVD. STREET ADDRESS

CITY-S1-2F INVEHNESS FL 34453 CITY-51-2P

e M,//7 Aors/ 01 Gelets TIRLE , O Changz [ Addilion
NAME s 4 (4 NAME

smsnmmzssh / O }{ STREET ADDRESS

SII ] T el dgp gt . L TESo 7 CITY-ST-2P

THLE [ pelete TITLE [J change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADORESS

R B - ! CiY-31- 2P T - CoT

TLE ‘ O petele THLE [ change [ Addition
NANE ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P CITY-ST-2P

THLE . O petete s . ) : [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS -
CITY-ST-2P CIFY-5§-2P

TILE 1 Dalete THLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS s
CITY-SE-7IP . CIY-S1- 2P

11. | hereby certify that the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recgiyer or trustee empoyered 10 execute this report as requited by Chapter 608, Florida Statutes.

o b [ //,/ ,mm/ /ﬂﬁ?f# ,%'m%m; %w/ 3/ Au

E‘PTMANAGER OR AUTHORIZED REPRESENTATIVE - ‘o -  Cavtemafronon___

SIGNATURE: AR Aual

I SIGNATURE AND TYPED UR PRINTED NAHE DF “IGNING MAG!NG M

N




