2008 LIMITED LIABILITY COMPANY

- ANNUAL REPORT
DOCUMENT # L06000004505
1. Entity Nama

SMK HOUSING PARTNERS, LLC

FILED
Apr 16,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Addrass

7865 SOUTHSIDE BLVD. 7865 SQUTHSIDE BLVD.
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

- DO NOT WRITE IN THIS SPACE

RHAAR AR NRRIATRT R

02152008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4144368 Not Applicabta

5. Certilicate oi Status Desired

3 $5.00 Additional

Fee Required

6. Name and Addrass of Current Ragistored Agent

DO NOT WRITE
IN THIS SPACE

SELIGMAN, KAREN
7865 SOUTHSIDE BLVD.
JACKSONVILLE, FL 32256

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

SIGNATURE
Signature, yped or prinled nama of registaced agen! and tile if appiicable {NGTE: Regislered Agent signatur required when reinstating) DATE

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Foe will be $538.75
9. MANAGING MEMBERS/MANAGERS .
TITLE MGR x :
NAME SELIGMAN, KAREN ’ . . m\
STREET ADDRESS | 7365 SOUTHSIDE BLVD , 2! .
omv-stz¢ | JAGKSONVILLE, FL 32256 . Ly
ImLE . . . . ; .
NAME - A
smee oSt OODDO301SSE
ov-s170 . L pd/ERANESR0NTRONE 143
e ‘ ‘
NAME

i | | DO NOT'WRITE =~ -

NAME
STREET ADDRESS

CITY-5T-2P : .
iy :

IN THIS SPACE -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TME
NAME

STREET ADDRESS
CITY- 51-2P o .

:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily tha! the information
indicated on this report is rue and accurale and that my signature shall have the same legal eliect as if mada under calh; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGHATURE AKD TYPED DR ZRINTED NANE SF 310HING MANADING MEMEBER, OR AUTHORIZED REPRESENTATIVE

2/avlor FuY vaLIry

Daytene Phone #




