2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} , Mar 09, 2007 8:00 am

DOCUMENT # L08000059972
17 Eniy oo Secretary of State
NOTTINGHAM HOUSING GROUP, LLC 03-09-2007 90136 033 ****55.00
Principal Place ol Busincss Mailing Addrass
2400 E. COMMERCIAL BLVD., SUITE 500 2400 E. COMMERCIAL BLVD., SUITE 500
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, clc. Suitc, Apt. #, atc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applicd For
20 ~5045996 Not Applicable
ap Country Zp Counlry 5. Cortficate of Slatus Dosired $5.00 Additionat
—_— 1. - ' Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, [RWIN ,
’ S A P.O. Not A bi
2400 E. COMMERCIAL BLVD., SUITE 500 lreet Addross | Box Number is Not Acceplable)
FT. LAUDERDALE FL 33308
City FL ‘ Zip Code

8. The above named entily submils this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obhgalrons of registered agont.

SIGNATURE
Smnature, lyned or printed narme of regislered agent ana bile I acslcaule {NOIE. Registerad Agent sghature reguired wheh semslanng) DATE
. FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
i ) Due By May 1, 2007
9. [P MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
me G W\E,R i evvam O Dalete I [ crange [ Addition
NAME Yeui D Tweednnm HAMI
STRTT A0S | MO0 Coovawn g eeaml B\OA- 3\)‘\":&_ Eoo SINEE | ADDRISS
oSt | P Lo decdnte Bl 3F30% CITY-ST- 7P
TLe MARD PGING WSWQE B, [ pelele it [] change [ Addition
NAME Meuwi o 3, e usvid ad . _\_ _ NAME
CSIREETADDRESS | 2000 €, Covmmerpi il 'B\w\ Sue so0 SIRLET ADDRESS
C 5T- G Si-4P
stk |94 Lywderd sle , T 3220% Y 171
111" O velele Tl [ Change  [] Addition
NAML NAML
STREET ADDRESS SIREET ADDRESS
Y-S fip——— - Y $1- 71
Hnne. O pelele i [J change [ Addition
NAMI: NAMI
SIRLET ADDRESS SIRLE | ADDRESS
CITY- $T-71P CITY 81-71P
0113 1 Delete i [ change [ Addilion
NAMF NAME
STRTET ADDRESS STRITT ADDRF S5
CHTY-ST- 2P CIiY ST- 7P
i U pelete i [ Change  [J Addition
NAM!. NAMI
STREET ADDRESS STRELT ADDRESS
CINY-S1-2p CITY ST /P

. | hereby cerlify thal the information supplicd wilh this filing does nol gualify for the exemplions conlained in Section 119, Florida Stalules. | further certify that the information
indicaled on [his report igTue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan he regeiver s truslee empowered (o execule this report as required by Chapler 608, Fiorida Statules.

SIGNATURE: \'P—ﬂ\ﬂ\‘“ BY Q@\nmwn 5[ [0') (954)18&—&0&7

SIGNATURE AND TVPEé,O{? PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bate Daywrne Phone #




