2006 LIMITED LIABILITY COMPANY '

ANMNUAL REPORT (AR}

i FILED

DOCUMENT # L03000021835

1. Entity Name

HOUSING OPERATING, LLC

Apr 17,2006 08:00 AM
Secretary of State

Principal Place of Business

1556 PALM BEACH LAKES BLVD., STE. 110
WEST PALM BEACH FL 33407

Mailing Address

PO, BOX
WEST PALM BEACH FL 33402

_C/0 FLORIDA MANAGEMENT COMPANY

!
R A

2. Prncipal Place of Business 3. Mahng Address | z
Suite, Apt. ¥, ete. Suite, ApL #, elc. | 1st N‘IOORE CRZEDS3 (10/05)
Cily & Stale City & Stare | £ FE! Number T T |acptedFar
B ) 65;1 185 1 ?0_ _ 1 [net Appticamia
z Countr z Caunt Pt ’ ,
" ouny i3 it ; 5. Cerliticate of Stalus Desired ] $5.00 sacitoral
! { Fee Required
5. Name and Address of Current Registeted Agant 7. Name and Address of New Registered Agent o

Name i
| |

ECCILESTONE, E. LLWYD JR.
1555 PALM BEACH LAKES BLVD., STE. 1100

Strest Address (Pb. Bax Number iik Mot Acoapta?:le}

WEST PALM BEACH FL 33401

City z I -

| FL [ Zip Code

8. Tha abave namad entity submits this statement for the puwpose of changing its registered olfice or registerad agent, ot bath, in the State of Tlorida. | am famitlar with, and accept

ihe obfigations of regisiered agent.

SIGNATURE ‘ -
Sqnaiuta, typmd of prnted nmme af regrtensd wgent snd tite nwmme {NLHE Reg 8! eteﬁ Age-m s!g-m'uee mtwred whan te.m-sln\(mgl . e ORTE L L
FILE NOWII FEE IS 550,00 !
Make Check Payable 1o Flartda Departmerit ot Sta 5
- E}HB Ey May 1 2006 ;
a. MANAdNG'MEMBE’RS_JMANAéEﬁS' ' 10, . ADDITIONS/CHANGES
TLE MGAM 7 Detele THLE i i OJChange [ Addlion
HAME ECCLESTONE, E LLWYD HAME : i
STRCLT ADDRESS 11555 PALM BEACH LAKES BLVD #1100 STRELT ADDRESS i
CRY-5T-D0F  {WEST PALM BEACH FL 33401 orY-51-2p i ne E%? QQmGGgl?SB?
e J Deete e | TERTTT T OTTET T Mithesge T [ Additien
NAME NAME ‘ |
STREET ADDRESS STREET ADDRESS { | i
CIvE-ST-2IF Y- ST- 2P ‘; !
e 1 Delete TRE ; , | Change T Additian
HAME HkME {
SIREET AUORESS STREET ADORESS | | ;
Giry-51-27 Ciny-51-27 i !
TnE [ palate wiE } Olchange T Addition
NAME NAML | !
STRIET ADDRESS STRLET ADDRESS { | !
CTY-§1-29 CM-§1-7P 3 ;
e 03 petate LE | Olchange [ Addion
NAME NAME :
STREET ADDRFSS SIRLET ADDRESS | :
CITY -Si-27 CITY-S7-2F | ;
Tt 7 percte ILE | ‘ O Change (3 Additon
HAME NAME : l
STREET ADDRESS SIRIET ADDRESS | ¢
HrY-5T-IF EITY-ST- 119 f |

LA S hereby certﬂy that ths information supplied with this {iing does not qualily fcr 1he examptlions cen{lamed in Section 119 F&onda S:am!es { fusther certify that the information
indicated on dus report is trua and accurats and that my sgnalure shall have tho same lepal effect as if made under oalh. that [ am a managng member of manage: of the
limited liability company of he yeceiver of frustee empowered Lo execuie this report as required by Chapiar 608, Florida Siatutes.

SIGNATURE: Bav Cooper Vick Prasioent

!

: |




