2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000043846

1. Entity Name
SPECIAL NEEDS HOUSING SOLUTIONS, LLC

Principai Place of Business Mailing Adcress

833 SOUTH NEWPORT AVENUE 833 SOUTH NEWPORT AVENUE
TAMPA, FL 33606 LS TAMPA, FL 33606 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2008 08:00 A
Secretary of State

D T

02072008No Chg-LLC CR2E083 {12/07)

4. FEI Number Applied For
35-2220395 Not Applicable

5. Cerificate of SmusDesied (] ©9-00 Adationai

Fea Required

8. Name and Address of Current Registored Agent

MARTIN, MARIE B
833 SOUTH NEWPORT AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE. -

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

the abligations of registered agent.

SIGNATURE

Sgneture, typed or pred neme of regratersd agant and ttie i apoicabis,

(NGTE: Reguierad AQem monanns mauyed whan renstatng) DATE

FILE NOWIli PEE 18 $128.75
Aftar May 1, 2008 Foe will bo $338.75

[ AR MANAGING MEMBERS/MANAGERS

TLE MGM

NAME MARTIN, MARIE B

STREETADDAESS | 833 SOUTH NEWPORT AVENUE
CITY-S1-2P TAMPA, FL 33606

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ADDRESS
CTy-S1-2P

TILE

NAME

STREET ADDRESS
CiyY-§T1-2P

TME

HAME

STREEY ADDRESS
CTY-5T- 2P

DO.NOT WRITE - .
IN THIS SPACE

11. | hareby certify that the information supplied with thls filing coes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
* Indicated on this report is true and accural&anu that my signature shall have the same legal eifpct as if made under path; that | am a managing member or manager of the

limited liahility mmpanW’receiver ar dystee empowared to execute thigreport as required by Chapter 608, Forida Statutes.
| .
SIGNATURE: g\/ ‘LZﬁ; 3/ / 8//& § 513350357
NGNATURE / ™ Daytrna Phone #

MEMEFR, OR AUTHORUZED REPRESENTATIVE

}ﬁnﬁmmmunfw,b&a




