" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2008 08:00 AT
‘DOCUMENT # L06000052880 AT Secretary of State

1. Entity Name

HABITAT FOR HUMANITY SENIOR HOUSING, LLC

Principal Place of Business Mailing Address
1288 N. TAMIAMI TRAIL 1288 N. TAMIAMI TRAIL
NORTH FORT MYERS, FL 33803 NORTH FORT MYERS, FL 33903
03282008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
: 56-2592682 Not Applicable
5. Certificate of Status Desired O gg'ggu‘:rdgﬁo“a'

6. Name and Address of Current Reglsterad Agent

288 N TAIAI TRAIL DO NOT WRITE
NORTH FORT MYERS, FL 33903 ‘ lN THIS SPACE

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

SIGNATURE

Signature, byped of orinted name of regiatered agant and utle If applicabla, ({NOTE" Ragistered Apeni signature required when reinstaling) DATE

FILE NOWI!! FEE 1S $138.75 NAAC A0t 1d 120
Aftor May 1, 2008 Foo will bo $538.75 ) SRR s S e

E

L

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HABITAT FOR HUMANITY OF LEE COUNTY INC

STREET ADDRESS | 1288 N. TAMIAMI TRAIL
CITY-ST-2IP NORTH FORT MYERS, FL 33903

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

cvran » DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that the informalion supplied with thig filing doss not qualify for the exemplions contained in Chapter 119, Floride 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 if made under oath; that [ am a managing membar or manager of the
limited liability company or the regceiver or trustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ M/////%/m&é Slafof

B
BIGNATURE AND TYPED OR PR"I‘ED NANE OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE Date Dayhme Phona #




