-~

FILED

2007 LIMITED LIABILITY COMPANY Mar 12,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #103000021835

1. Entity

HOUSiNG OPERATING, LLC

Principal Place of Business Mailing Addrass
1555 PALM BEACH LAKES BLVD., STE. 1100 C/0 FLORIDA MANAGEMENT COMPANY
WEST PALM BEACH, FL 33401 P.0. BOX 3267

WEST PALM BEACH, FL 33402

LR

Secretary of State

01082007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-1185160 / Not Applicable

$5.00 Additional

5. Cartificata of Status Dasired d h
Fee Required

8. Name and Address of Current Registerad Agent

ECCLESTONE, E. LLWYD JR. DO NOT WRITE

1655 PALM BEACH LAKES BLVD., STE. 1100

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named enhity submits this statement for the purpose of changing its registered office or registarad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnatura, typed of prnted nama of rogistared agent Bnd (e f apphoable {NQTE. Ragrsiarad Agen! Signatife raquirsd when renstaing) DATE
Filing Fee Is $50.00 UODONOES46ES
Due by May 1, 2007 _ o WAAN e o _
v 03/22/07-30053-013 55. 00

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
RAME ECCLESTONE, E LLWYD

SIREET ADDRESS | 1555 PALM BEACH LAKES BLVD #1100
Ty -ST-2 WEST PALM BEACH, FL 33401

TLE

NAME

STREET ADDRESS
CIY-sT-2IP

TITLE
NAME

paploiy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-Si1-2IP

11. 1 heraty certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss | further cartify that the information
Inclicated on this report is true and accurate and that my signatur legal sffect as if made under cath; that | am a managing membar of manager of the

limited liabilty company or the rgceiver ghtiustes smpowersd to o @é raquirad by Chapter 808, Florida Statutes
SIGNATURE: m@( EXECUTIVE VICE PRESIDENT 3/ g /O 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRT MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Phone #




