FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000004505 04-13-2007 90041 025 ****55.00
1. Entity Nama
SMK HOUSING PARTNERS, LLC
Principal Place of Business Mailing Address 9 p
7865 SOUTHSIDE BLVD, 7865 SOUTHSIDE BLVD. 6 00 3 6 1 2 G "
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256 o
S A MR

Suile, Apt. #, efc. Suite, Apt. #, stc. 02072007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

20 -L14y LY Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired w ?i'g?q“:f;;u"“a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Reg ad Agent
Name

SELIGMAN, KAREN
7865 SOUTHSIDE BLVD. Street Address (P.O. Bax Number is Not Acceptabis)
JACKSONVILLE, FL 32256 (. i

¥
4

City FL ' Zip Code

8, The above named entity subrruts this statement for the purpose of changing its ragistered office or registered ageant. or both, in the State of Florida. | am famikar with, and accept

the obligations of fegistered agen ‘ . L’ D
SIGNATURE % % %AJ‘Q N ge N A ~|U-0

Skgrahae, lyoed or proied me aq'm anﬁ UMl i AppkcAb (NOTE: Regrtared Agent SONSLTS (@G80 whae renstatng) DATE

Flllu Foo is 350.00 - Make check payable to

Due by mMay 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MNana sef [ Detets e [ Change (] Aodition
NAME tharen " Selinmen NAME
STREETADDRESS | 7 eSS Sowthaide Bivet . STAEET ADBRESS
CITY-ST-2IP dndvgaaville FL 32856 CITY-57-77
TITLE ' [T Detete E [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ITY-§T- 2P CITY-ST-2P
TMLE [ pelete TME [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TITLE O Detete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST- P
TALE 3 Delete THLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- ST-27
TME [ Delete TME O Change [T Addition
NAME : NAME
STREET ADORESS STREET ADDAESS
CiTY-$7-27P CITY- ST-2P

11. | hereby cenify that the information supplied with this filing does not qualily for the exemptions containea in Chapter 119, Floriga Statutes. | further certify that the information
inoicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
limited liagility company or tha raceiver or trustae empowered (o execuld this raport as required by Chapter 508, Flonda Statutes.

SIGNATURE: Asren gl\\\s“'\“\ // H-10-07 Qon-eH2175e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, UL ALTHORIZED REPRESENTATIVE Data Daytma Phone #




