" FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L02000024758 05-04-2005 90046 Q20 ****50.00
1. Entity Name
ALAFAYA HOUSING PARTNERS, LLC
Principal Place of Business Mailing Addrass
11850 UNWERSITY BLVD 11850 UNIVERSITY BLVD 3000926 2
ORLANDO, FL 32817 ORLANDO, FL 32817
S s AR D S RO
Suite, Apt. #, etc. Suita, Ap1. ¥, aic. 04282005 Chg-LLC CR2E083 (10/03)
Ciy & State Cily & State 4, FEI Number 59- 29534 O% AN;D::Z Tama
Zip Country Zp Country 5. Certificato of Status Desired [ gigg;ﬁ""""
6. Hame gnd Address of Current Raegl d Agem 7. Name and Address of Now Registarod Agent
Name
ANDERSON, KATHLEEN S — - ' - -
311 ALTAMONTE COMMERCE BLVD, STE 1612 Sires1 Address (P.O. Box Number is ot Accapiabla)
ALTAMONTE SPRINGS, FL 32714
City . FL | 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 Skale of Florida. | am tamilisr with, and accapt
the obligations of registared agen!.

SIGNATURE
ra. typed] or pramiec neme of regrste red agend and Lo i apphcable. (NOTE: Regbiered Agant spnajury rquined whish reeuizing) DATE
Filing Foe is $50.00 - - Make check payable lo
Duo by May 1, 2005 Florida Dapartment of State

9. - : MANAGING MEMBERS /MANAGERS  + 10. . L. ADDITIONS/CHANGES

me MGR : o Obees . fme |- ot ’ ’ 3 Crenge - [ Aggition
MAME PEGRAM, GEORGEL - ' . T .. S . h

ST oosess | 11850 UNIVERSITY BLVD STREET ADDRESS o

a-st.or ORLANDO, FL 32817 CITY.ST-07

TME [ Detets TALE D Crange [ Axdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-ST-20 ci-St-ar

THLE [ Oeleta TILE Ol Cnge [ Addition
HAME ] KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST. 2P
. WRE i - S ] . JJome — - — . DCreage_ 7 acdivon |_
WAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST. P cimy-§t-2p

TILE O oereze TANLE O Cunge  [J Addition
HAME HAME

SIREET ADORESS STREET ADORESS

ary-s1-ap ar.-s1-n9

TME £ Detets e OcCang [ Addilion
RAME NAME ..

STREET ADDRESS STREET ADCRESS

arv-sea : P, erry-s1- 2 /

ity lot the exampti ated in Saction 119.07(3Xi), Florida Statwtes. | further certify thal the inlormation
re | hgve the sam al effect as it mada uncer gath; that | em a managm mamber o manager ol the
0 exfculy this (] requnfad by Chaplar 608, thda Stanies:

11. | herelry cartify that the informaticn supplied with this
* ingicatad on this report is true and accurate and tha
Inmitod llablhly comparny or the receiver or lruslae

SIGNATURE

m:mmmummﬁmormm on RE TIVE s Daytine Prone #

Jun 13, 2005 8:00 am



