2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Mar 21, 2007 08:00 A

DOCUMENT # L04000022391

1. Entity Nama

PPSHF-GP, LLC

Secretary of State

Principal Place of Business Mailing Address
911 POINCIANA DRIVE 911 POINCIANA DRIVE
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
01192007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE s Fopied o
. 33-1113752 Nat Applicable

5, Certificate of Status Desired O Ei'ggqtﬁ?:;“""ﬂ'

. -..5..Name and Address of Current Registerad Agent

CIRULLO, MICHAEL D JR, ESQ
3099 E. COMMERCIAL BLVD., SUITE 200 Do NOT WRITE

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits ihis statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, typed or prnled nam of ragistarad agani and tids || apphcable {NOTE: Registerad Aganl signature required whan reinatating) OATE

Filing Fee is $50.00
Due by May 1, _200_7

9, - MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PEMBROKE PINES AFFORDABLE HOUSNG FNDTN, INC

STREET ADDRESS | 811 POINCIANA DRIVE
CIY-51-21P PEMBROKE PINES. FL 33023

e 03/ 307 07-B000z 008 5. 00
STREET ADDRESS

CITY-ST-2IP

TITLE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-ZIP

oy IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S81-ZIP

TITLE
NAME
STREET ADDRESS . - ] L _ . ) ) o S
CY-SI-ZP |« e e .t 700 e e s . o ) .

1. | hereby certify that the information supplied wittythis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report is true and_acgurate and 1hat my signaturo shall have the same legal effact as if made under ocath; that | am a managing member or manager of the
limited liability company or the r r trygfae empowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ANEA oNZA ez [-22:0% QY. 432392+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oan Caylrne Phone #




