FILED

2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000024758 04-14-2006 90033 020 ****50.00

1. Enlity Name

ALAFAYA HOUSING PARTNERS, LLC

Principal Place of Business Mailing Address

11850 UNIVERSITY BLVD 11850 UNIVERSITY BLVD 2 0 0 3 0 1 3 1

ORLANDO, FL 32817 ORLANDO, FL 32817

: 04062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRy FopiedFor
59-2957408 Not Applicable

o . s, Certiticate of Status Desirad O Eese'ggqaf:ém’“a'

6. Name and Address of Current Ragistared Agent

ANDERSON, KATHLEEN S
311 ALTAMONTE COMMERCE BLVD, STE 1612 DO NOT WRITE

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered ageni and tie if appicable, (NOTE: Registerad Agant signature required whoan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME PEGRAM, GEORGE L
STREET ADDRESS | 11850 UNIVERSITY BLVD
CITY-51-2P ORLANDOQ, FL 32817

TALE

NAME

STAEET ADDRESS
CITY-S1-21P

TILE
NAME

oamoess| ! i : DO_NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CHY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST1-2P

TITLE
NAME
STREET ADDRESS

City-§1-219 /

11. | hareby certify that the information suppjgli with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufile and that my signature shall have the same legal effect as if mada under oath; that | am a managing membar or manager of the
limized liability company or the receivaf r trustes empowered to exaecute this report as required by Chapter 608, Plorida Statutes.

Yfisfo oo -sapuee

Daytmse Pnone &

SIGNATURE:

o
SIGMATURE AND nryfv O‘RI)ITED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

/




