. - FILED

2005 LIMITED LIABILITY COMPANY 3

ANNUAL REPORT Secretary of State

DOCUMENT # L02000030172 05-04-2005 90046 018 ****50.00
t. Entity Name
DORMITORY HOUSING PARTNERS, LLC
Principal Place of Business Mailing Addrass
11850 UNIVERSITY BLVD. 11850 UNIVERSITY BLVD.
ORLANDO, FL 32817 ORLANDO, FL. 32617 300092867
S v IR A E
Suite, Apt, ¥, Bic, Suile, Apt. #, etc, 04282005  Chg-LLC CRRECS3 (10/03)
City & State City & State 4, FEl Number Appliad For
—aprriEerar 39 295 FH0Y [Re rppica
ap Country ap Country 5. Corificate of Status Desied [ ?gggq Addiiona)
§. Nsme and Address of Current Reglstarad Agent 7, Name and Add| of New Regi Agent
Name
ANDERSON, KATHLEEN $ —
311 ALTAMONTE COMMERCE BLVD Street Address (P.O. Box Number is Nol Acceptabls)
STE 1612
ALTAMONTE SPRINGS, FL 32714
Clty FL [ Zip Code

8. Tha above named entity submits this stalemant for the purpose of changing its registared office or regisiared agant, or both, in the State of Florida. | am lamiliar with, and accopt
tha obhigations of registered agant.

SIGNATURE -
Signanws, typad or pretted neTe of FRGIEed 400 BN e § £DOICA T (NOTE: Regsterad AQSNt SI0NEUIE HIGUIE Whsn FEngAnG) DATE
Flllng Foo Is $50.00 - - Make check payable to
Duo by May 1, 200% . o - : - Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

mE MGR Opsits " (LT AT DO change [ Addition

NaME DEMETREE, MARY L Lo e ‘ : :

STREET ADCRESS | 3348 EDGEWATER DRIVE STREET ABORESS

ary-si-2p ORLANDO, FL 32804 CRY-S1-2P

TME MGR [0 Dese e CJ Changs [ Adultion

HAE PEGRAM, GEORGE L NALE

STREFT ADORESS | 11850 UNIVERSITY BLVD. STREEY ADOHESS

amr-$t-ow ORLANDO, FL 32817 CiTy-51- 28

MLE [ Dewets mE O crange  [Jaccition

A NAE

STREET ADORESS STREET AQDFESS

CITY-ST-2p . {rY-51-0P .
jmne [J pelets WILE O change [ adition

NAME T HAME B i T T T

STREEF ADORESS STRELT ADDAESS

Cary-§1-ap CiTy-S1-00

TTLE [ Detese me Otane [ Adclion

WA NAME

STREET ADDRESS SIREET ADDAESS

Liy-51.2P CIry.5T. P

TmE [ petete TTE Dicange [ Asciin

NAsE NAME

STREET ADDRESS STREET ADDRESS

Y-S 2P ary-§1-9

doas noi qualily for the exsmplion stated in Soction 119.07{3)i). Florida Statutes. | further certify that the information
gnature shall have the same lagal effect as if made undar oath; thal | am a managing member or rnanagar cf tha
to execute lhls report as mquzred hy Chapter BDB Fioflda Slatulas

11, | hereby certily that the inlormation supplied
indicated on this report is true and accuratgal
liméteq Kiability company of the receiver

SIGNATURE:

GNATURE AKD TYMED oy’mm:u rant G BaHWO MANAGING WEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE Cata | Devume Prons ¢

Jun 13, 2005 8:00 am



