- FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000000871 G 05-09-2007 90033 002 ****50.00
1. Entity Name
CHPC GAINESVILLE HORIZON SUNSET, LLC
Principal Place of Business Mailing Addrass . DUUJUUuUY
500 NORTH MAITLAND AVE., SUITE 103 P.0. BOX 4961
MAITLAND, FI. 32751 ORLANDQ, FL. 32801
s A0
. . } i
Sufte, Apt. &, etc. ufie, Ap. #, etc. 04242007  Chg-LLC CR2E083 (12/06)
City & State C.itys;. State 4. FEI Number Applied For
Chastbnsbuwe VA 54-1023025 Not Appicabis
Zip Couniry Zip 7 Country 5. Ceriificate of Status Desied [ $5.00 Additional
aﬂb‘)‘s \A%A . icate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA,
390 N. ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1100

ORLANDO, FL 32801

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent anc title £ applicable. (NOTE: Registerad Agent signatura reguired wnan renstaiing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TITLE [O) Change [ Additien
NAME COMMUNITY HOUSING PARTNERS CORPORATION NAME
STREET ADDAESS | 930 CAMBRIA STREET NE STREET ADDAESS
CiTy-ST-2P CHRISTIANSBURG, VA 24073 CITY-ST-ZP
TITLE ] Delete THLE [IChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST+ZiP CITY-§T-2IP
TITLE 7 Delete TITLE [[1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TITLE ] Delete TALE [J Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O belete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

11. t hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. 1 furtner certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empow: to exacute this report as required by Chapter 608, Fiorida Statules.

L Sec\y 4f3)e1  eap-352-2002

, OR AuTI:lDRIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

IGNATURE AND




