2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000021835

1. Entity Name
HOUSING OPERATING, LLC

Principal Place of Business

1555 PALM BEACH LAKES BLVD., STE. 1100
WEST PALM BEACH, FL 33401 P.0. BOX

Mailing Address

3267

WEST PALM BEACH, FL 33402

C/Q FLORIDA MANAGEMENT COMPANY
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6. Name and Addrau ol’ Current Rogisterad Agant
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ECCLESTONE, E. LLWYD JR.
1555 PALM BEACH LAKES BLVD., STE. 1100
WEST PALM BEACH, FL 33401
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8. The above named entily submis this statement for the purposa of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of ragistared agent.

SIGNATURE

Signature, typed or printed nama of registarad agent and Litle || apphcable

(NCTE Registerad Agent signaturs réguired wnen teinstating)

DATE

FILE NOWiIll FEE !S $138.75
Aftor May 1, 2008 Fee will be $538.75
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NANNETTE GAMMON o0
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