e

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000011278

1. Entity Name

SPECIAL NEEDS HOUSING, LLC

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90075 019 ****5] .25

Frincipal Place of Business

Mailing Address

1123 PINELLAS STREET' 1123 PINELLAS STREET - -
CLEARWATER FL. 33756 CLEARWATER FL 33736 .

Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

09-2448150 Not Applicable
Zip Country aip Country 5. Certificate ot Status Desired | ?ess.geoq L‘:S:;“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e e i .- N - - Name

RILEY, STEVEN P
7215 HIAWATHE PARLIWAY
SPRING HILL FL 34606

Coaro\mnne Crakower

Sireet Address {P.O. Box Nurmber is Not Acceplable)

WAL fine\ag Streed

FL

o C-'\e.a(w o=

Zip Code

376t

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

" the obligations gj registered agent.
- D
SIGNATURE M/m’/ COAFD[M% “k Ya.I(.O wer Y-20 H
Signature, Typad of printed name of regisiered agent and titie it applicable. (NOTE: Registerad Agent Signature required when rainsiatng; DATE

a. MANAGING MEMBERS [MANAGERS 10. ADDITIONS /| CHANGES
e MGRM [ petete TITLE [Jchange  [] Addition
NAME KRAKOWER, STEVEN NAME
STREET ADDRESS | 1123 PINELLAS STREET STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33756 CITY- 5T-ZP
TILE MGRM O Delete TITLE ! Ol change [ Addition
NAME KRAKOWER, CAROLANNE NAME
STREET ADDRESS | 1123 PINELLAS STREET STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33756 CITy-§T-2iF
TITLE [ Detata TILE [Jcaange [ Addition
NAME __ ] e - . z e ——— NAME - = | =~ = . - . -
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-57-2IP
e [ Detete TITLE O change [ Addition
NAME NAME ‘

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP & ‘
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE O peete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further centify that the information
indicated cn this report is true and accurate and that my signature shall have the same iegal effsct as if made under aath; that | am a managing member or manager of the
hmited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: )&QM‘-’\ @- W ¢ Sreve, & Keak bwcr\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H-26-24

(129) §a4 -4 =0

Date

Daytime Phane 4




