FILED
2005 LIMITED LIABILITY COMPANY Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000017680 X 03-30-2005 90162 029 ****50 00

1. Entity Name

CU HOUSING PARTNERS, LLC

Principal Place of Busingss Matling Addrass
6801 E. HILLSBOROUGH AVE 6807 £. HILLSBOROUGH AVE
TAMPA, FL 33610 TAMPA, FL 33610
F T e TR R O
Tit E. Herndersen Ave. :
Suite, Apt. #, etc. Suita, Apl. #, alc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEI Number Applied For
JammA ., F AN -OB22558 Not Applicable
;p 202 Country a Zip Country 5. Certificata of Status Desired [B/ ?ese.gg Sfed;"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARRON, DON ” T R S :
6801 E. HILLSBOROUGH AVE Streel Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

City FL I Zip Cods

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

SIGNATURE
lure. typed or prnted name of registered agent and utle d applicable. (NOTE: Ragisteract Agent signature requred whof [einstating) DATE

" Filing Fee Is $50.00 _ : - |<7 .7, Wake-check:payable to-
T Florida Department of State -

. Due by May 1, 2005

3. MANAGING MEMBERS/MANAGERS 10,  ADDITIONS [CHANGES

TITLE O petes TILE laptciy [ Change ﬂAddilinn
NAME NAME Cramron, Do . -

STREET ADDRESS STREET ADDRESS, |01 € Hh Wslorough Aoe

CITY-ST-2IP CITY-ST-2IP TGM 0|, T 2300 14D

e : O Detete e NG . OJ Change  [(Addition
NAME HAME wcnde\\ =, De|ocasvioan

STREET ADDRESS STREET ADDRESS | THEY QiDaie iManay Righuwons)

CITY-$T-2P CITY-S1-2P Taros . EL 3309

TITLE 0 pelete TILE MmMgA [ change  Tod Aduition
HAME RAME el Vindon

STREETADORESS | STREET ADDRESS | 11 o D are yalory Hghhso

Ciry-§1-2P OY-S1-2P (£, BAOY

T O Delete e Ty O Crenge  [SAddiion
NAME NAME T Oy

STREET ADDAESS STREETADDAESS |0t & Hillabo feogn Aue

CHY-ST-21 CITY-S§1-2P Tamps B Ame o

TITLE [ pelete THLE Mg . [ Change N’Addilknn
NAME KAME SCh Wy Ll bz el

STREET ADDRESS STREETADDRESS | =y 2 1 Smnadriil Ridae De

CTY-ST-2P cIry-ST-2p s FL e W]

THLE [ pelete THLE O cCange [ Acdition -
NAME N ) NAME -

STREET ADDRESS STREET ADDRESS '

CITY-51-2P CUTY-§T-20P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(j), Florida Statutes. | further certify that tha information
indicated an this report is rue and accurate and that my signature shall have the same iagal effect as it made under oath; that | am a managing memkber or manager of the
fimited tiability company gr the r trustes empowered 1o executa this report as required by Chapter 608, Florida Statul

SIGNATURE: %—&5/?13-62&-’78\1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE . - Dale Daytine Phona » x 8&10 0




