2005 LIMITED LIABILITY COMPANY

*__ANNUAL REPORT (AR)

DOCUMENT # L63000021835
1. Eniity Name
HOUSING OPERATING, LLC

_ ..

Principal Place of Business

1555 PALM BEACH LAKES BLVD., STE. 110
WEST PALM BEACH FL 33401

WMalling Addrass

1555 PALM BEACH LAKES BLVD,, STE. 110
WEST PALM BEACH FL. 33401

2. Principal Place of Businass ~_ -

i [ 3. Mailing Address

FILED
Apr 30,2005 08:00 AM
Secretary of State

| |

|

|

I

I

il

Suite, Apt. ¥, etc. o . Buite, Apt. #, ete. 18t MOORE CR2E0E3 (10/04)
City & Siale T - =1 City & State 4. FEl Number Appliad Far
) - - 7“65'1 195160 J Not Applicable
Zp Country e [ Couniry 5. Certificate of Status Desired $5.00 addttionat
Fee Required
6. Name and Address of Current Hegistered Agent ” 7. Name and Address of New Peglstered Agent
T z ) | Name i g ) =
Eg%LEE\IaNBEéEéhLLVX\{(%SJELVD STE. 1100 Street Address (P.0. Box Number is Not Acceptable) B
WEST PALM BEACH FL 33401 - = - - -
City ) FL Zip Code -

8. The above namad entity stbmits this statement far the purpose of changing its registérad office aor registered agent, or batl, in the State of Florida. 1 am familiar with, and attept
the abiigations of registered agent.

SIGNATURE Signatura, typad o P d name o reiistarad agont and Ui T applcebly TATE ==
= T T = i X = gt £
Fsss====LE NOW!! FEE IS $50.0( :
Make Check Payable to Florida Department of State
Due By May 1, 2005 :
[} T T = MANAGING MEMBERS MANAGERS 10. ADDITIONS {CHANGES :
T MGRM o O Gelete T - [ Ghange [ Addition
NAME ECCLESTONE, E LLWYD NAME LNnN0245185
STREETADDRESS | 1555 PALM BEACH LAKES BLVD #1100 SIREET ADDRESS 34730 05-R0084-017 55.00
CITY - ST-2I1p WEST PALM BEACH FL 33401 CITy-51- 2 *
TLE o ' - "1 Delets niLe I [T change L] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CTY-5T-7IP CITY-31- 2P
I - 1 oetese. e [ Change 1 Adaition
NANE NAME
STRELT ADORESS STREE| ADDRESS
CiTY-S1-21P - Cliy-§i-2P
e - "1 Delele nitE T change [ Addion
NAME NAKE
STREET ADDRESS SIRCET ADORESS
CITY . S1- AP AR
e T ) - I Daele a3 . - O Change - [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-S1.2P DIY-SI- 2
TME T {7 palete g [ Change [ Addition
NAE NAME
STREET ADDRESS SIFEE | ADDRESS
QY- ST. 217 oY -5T- 2P

11. | hereby cert
indicatad on

limited liability company or the recgiver or frustee empowetad to execute this report as requirad by Chapter 608, Florida Statutes

SIGNATUR

Q(;ﬁg.{; S-W L. Ecclestone

&/27/05

that he Rferaton supplied with Tis fing does not qualiy for the sxemption stated in Section 119.07{3)(), Florida Statutes 1 further certify that the information
is repdrt is rua and accurate and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the

561-686-2000

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

© Mala Daytrna Phone #




