FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000012914 AT 05-01-2006 90053 008 ****50.00
}Qgg%'ﬁg?DGE LAKES LLC.
Principal Place of Business Mailing Addrass
%q %gﬁlgg LL%v INCOME HOUSING ASSC. %01 F&gglgg Il_.\l’)[\)N INCOME HOUSING ASSC.
INVERNESS, FL 34453 INVERNESS, FL 34453
IR AN AU
03162006 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE AT Ropied For
NOT APPLICABLE Not Applicable
5. Cenificate of Status Desired O Eg'g?qm:‘;“mal

6. Name and Address of Current Registered Agent

[NPGRS [ . —_

‘1"4%83#8;,*35 DE LEON BLVD. DO NOT WRITE
ST. AUGUSTINE, Ft. 32084 _ IN THIS SPACE

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, fypec or printeg nama ol fegisiered agent and Lte it appkcabla. (NOTE: Registersd Agent signature required when reingtating} DATE

Fillng Fee Is $50.00
Due by May 1, 2006

4, MANAGING MEMBDERS/MANAGERS
IMLE MWMERM A m&%
NAME FLORIDA LOW INCOME HOUSING ASSOCG., INC.

STREET ADDRESS [ 701 WHITE BLVD
CITY-ST-2P INEAEBNESS. FL 34453

ME N = B ot LR I<Y e ]
e 2
STREET ADDRESS St @

CITY-5T.21P //&3"?‘;5‘/ ¢ L__:féz‘-‘dﬁ&ﬁ

i N | _
v st fdf, B DO NOT WRITE

.~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T.ZIP

TITLE

HAME

STREET ADDRESS
CiTy-5T-7P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | heraby cerify that the information supplied witn this filing
indicaled on this report is true and accurate and that my
kmited Kability company or the receiver or iny

es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have/ihe same legal eftect as if made under oath; that | am a managing member or manager of the
ted 10 execule poert as required by Chapter 608, Florida Statutes.

SIGNATURE: J’/ Y27-ag

SIGNATURE AND TYPED ((R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

g
fe|




