2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000043846

1. Entity Name

SPECIAL NEEDS HOUSING SOLUTIONS, LLC

Principal Place of Business

833 SOUTH NEWPORT AVENUE
TAMPA FL 33606 US

Malling Address

833 SOUTH NEWPORT AVENUE
TAMPA FL 33606 US

FILED

Apr 19,2007 08:00 AM
Secretary of State

1 0

04162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo .
35-2220385 Not Appiicabie
5. Cerilicoto of S Desired (1 39 00 additonal

8. Name and Addrezs of Current Registersd Agent

MARTIN, MARIE B
833 SOUTH NEWPORT AVENUE
TAMPA, FL 33608

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of fegistered agent, of both, in the Stale of Forida. | am lamiiiar with, and accept
the obfigations of registered agent.

SIGNATURE

Ty OF prawed nevme of Fege

agont and tive f

Feo Is $50.00
May 1, 2007

[N MANAGING MEMBERS/MANAGERS

TLE MGM

NAKE MARTIN, MARIE B

STREETADDRESS | §33 SOUTH NEWPORT AVENUE
cry-st-ap TAMPA, FL 33606

TLE

NAME

STAEET ADDRESS
CITY-ST-2P

JOQ000T

132
a5/01 /07-2001

B0
4-017 50.0

TME

NAME

STREET ADDRESS
CrY-ST-2P

DO NOT WRITE

TmE

NANE

STREET ADDRESS
Cy-S1-a7

IN THIS SPACE

TE

NAME

STREET ADDRESS
GY-S1-aP

1TTLE

NAME

STREET ADORESS
CTY-S1-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of lhe
limited liability company or the receiver of frustee ampowafed to execute this report as required by Chapter 608, Horida Statutes.

44 o K W ST ‘///Ko /7

mmwm%mummam Daytme Phong #

SIGNATURE:




