it

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

po = —

FILED

DOCUMENT # L05000114509

1. Entity Nama
AOH-REGENTS, LLC

Apr 23,2007 08:00 AT
Secretary of State

Principal Place of Businass

7334 BLANCO ROAD, SUITE 200
SAN ANTONIO, TX 78216

Mailing Address

7334 BLANCO ROAD, SUTE 200
SAN ANTONIO, TX 78216
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Applied For
Not Applicable

0 $5.00 additional

Fee Required

4. FEI Number
B 48-1113427

5. Cerlilicate of Status Desired

6. Name and Address of Current Registered Agent

ol "mhn—‘.;
CORPORATION SERVICE COMPANY e

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named entity submits this statement for the purpose of changing its registered office or regist
the obligations of registered agent.

SIGNATURE

ered agent, or both, in tha State of Florida. | am familiar with, and accopt

Signature. iyped or prnled name of regisiered sgent and wtie Il applicadle

{NOTE- Registered Agent signatura requirad whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007
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9 MANAGING MEMBERS/MANAGERS !

TITLE MGRM St L
NAME AMERICAN OPPORTUNITY FOR HOUSING, INC. ’ r
STREET ADDRESS | 7334 BLANCO ROAD, SUITE 200 o
CITY-ST-21P SAN ANTONIO, TX 78216

TITLE .
NAME L , v i
STREET ADDRESS R

CITY-ST-2P e g e ST e T

TITLE

NAME

STREET ADDRESS
CiTy-§1-2IP

e

TR
" |.< r

TirLE
NAME

STREET ADDRESS
LY -ST-2P K St B

TITLE
NAME SR
STREET ADRESS
CITY-5T-2P

TITLE SR
NAME ‘

STREET ADDRESS . ST
CITY-81-2P
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1. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
mited liability company or the receiver or frustee empowersd to execute this raport as required by Chapter 608, Florida Statutes

SIGNATURE: MfAltiudi e, ¢f W

SIGNATURE AND TYPED O#RINTED NAME ‘F SIGNING MANAGING MEMBER, DR‘ AUTHORIZED F{EPREBENTA'I’IVE

7{/7/9)

Ya-34/-rory

Date Daytima Phone #




