2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90028 002 ****50.00

(DOCUMENT # L03000000871
1(iI-Finll?i’h(f“.M(;am.l-{lNESVILLE HORIZON SUNSET, LLC

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 N. ORANGE AVENUE

SUITE 1100

ORLANDO, FL 32801

Principal Place of Business Malling Address
500 NORTH MAITLAND AVE., SUITE 103 P.0. BOX 45961 B 00 3 854 9
MAITLAND, FL 32751 ORLANDO, FL 32801 . ]
2. Principal Piace of Business 3. Malling Address lﬂmmlﬂlﬂ{ﬂ"ﬁlmﬂ"{ﬂmmﬂ“ﬂ‘mmﬂ“
ICommunity Housing Partnersg 930 Cambria St. NE
Suile, Apt. #, stc. Suite, Apt. 4, elc. 04142006  Chg-LLC CRPECE3 (14/05)
City & State Chy & State 4. FEI Number Appliad For
Christianshurg, VA 54-1023025 Not Applicable
@ =ouTy 9 426"7 5 : c"‘"'l‘?s A 5. Cerificate of Status Desied [ ?,5;2&&";’.,“‘“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Strast Address {P.0. Box Number is Not Accaptabls)

Cly

FL—LZIP Code

the obligalions of registered agant. .

SIGNATURE

B, The above named enlity submils this statemant for the purposa of changing its ragisterad office or ragisterad agant, or both, in tha State of Florida. | am familar with, and accept

Slondurs, yped or printid neme of reglssied sgend ax dits | applicsbie. (NCTE: Agwt sigrury
Filing Fee is $50.00
Due by May 1, 2006

9. — MANAGING MEMBERS [MANAGERS 10, ADDMONS /CHANGES
TME MGRM [ petee TLE Cthangs T Addilion
RAME COMMUNITY HOUSING PARTNERS CORPORATICN HAME
STREET MORESS | 930 CAMBRIA STREET NE STRERT ADDRESS
prr-shor | CHRISTIANSBURG, VA 24073 omy-5t- 27

e (T Deetn me Ohange [ Adatilon
NAME HAME
STREET ADIRESS STREET ADDRESS
CTY-S1-TP CATY-57-2P

L
TIE ) Detste TME [ cChange [ Addlion
NAME NAME
STREE ADDRESS STREET ADORESS
SOTY-51-2P Ty §1-TP
me ] oeele me Ol chaage [ Addimon
MAME NAME
STREET ADURESS STREET ADDRESS
olY-51-2P cy-g7-2F
TE 3 oelete THE () Changs [ Addltion
HAME WAME
STREET ABGRESS STREET AURESS
QTY-5T-0p CIvY-51-2P
WIE O velzte it Clchangs ) Addilien
NAME NAME
STHEET ADDRESS STREET ADDRESS
TY-5T-7F tay-sT-2p

indleated oo Whis g
Timited liability company or the recslver or frusieg gmpowerad 1o e,

SIGNATURE:
FIGNAT

14. 1 hareby certify 1hat the informatlon supplied with this fiing does not quallly for the exemptions contained in Chapter 119, Florkda Statules. | further certily that tha information
port is true and accurate and that my signalure shall have the eama legal efiact as § made undaer gath; that | am » mansging maember of manager of the
ule this report as requirad by Chapter 608, Florida Stalutes.

SH-382-2m)

Y, GR

REPRESENTATIVE Daysme Phona &




