2007 LIMITED LIABILITY COMPANY
ANNUAL REPORY (AR)

DOCUMENT # L06000067547

1. Enttity Name

EMPLOYEE HOUSING CONNECTION OF FLORIDA, LLC

-

07Noy 27 AMI1: 50

Principal Place of Business

8922 STONE RIDGE DRIVE
WARREN OH 44484
us

Mailing Address

8922 STONE RIDGE DRIVE
WARREN OH 44484
us

SECRL Ah\f ’S" D,ATE

Wi

2, Principal Placg of Business - Mo P.O. Box #

JH0TE

WAy

3. Mplmg Address

Suite, Apt. #, elc.

ANDERSON, DONALD D
2261 IRIS WAY
FORT MYERS FL 33905

'2 4 / L Q elg. L é 2nd MOORE CR2E083 (4/07)
City & Swate City & Stale 4, FEI Numoer Applied For
foel A /W//S/Fé ox? Ayers, FC Not Applicanic
Zip Country Zip Country - R $5_00 Additional
33 90 C)' 33 ?0 / 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agém 7. Name and Address of New Registered Agent
Maite

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepl

DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
TIFLE MGR [ pelele e ) Change [ Additicn
NAME TRUST OF DONALD D. ANDERSON HNAME
STREET ADDRESS (8922 STONE RIDGE DRIVE STREET ADDRESS
CY-ST-2IP (WARREN OH 44484 CIiv-ST-ZiP
e J Delete THTLE ] Addition
NAME NAME
STREET ADDRESS SIRLET ADORESS
CITY-ST-2IP CITY-ST-7iP 1 4”'1 .
TLE £ Delete HILE (Jchange [ Addition
NAME S e - )
STREET ADDRESS SIALET ADDRESS
CHY-ST-7IP CITY-ST-2IP
iITLE 3 belete L, O Change ] Acdition
NAME NAME
STREET ADDRESS SIREET 5SSy - -
S REINSTATEMENT
HILE [ Delete e {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - 5T- 21 GITY- 51-2if
TILE O Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

SIGNATURE:

SIGHATURE AND TYFED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate

+ | hereby certily that the informanon supplied with this hiling does not guality for the exemplions contained in Cnapter 118, Florida Statutes. | turther certity that the intermation
indicated on this report is lrue and accurale and that my signature shall have the same legal effecl as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execule this raport as required by Chapter 608, Florida Statules.

330-4/930

Daytirwe Phora 8




