FILED

2007 LIMITED LIABILITY.COMPANY Apr 04, 2007 8:00 am
ANNUAL REPORT (AR) 3 ecretal'y of State
DOCUMENT # L060001 16210, ) - 03-26-2007 90307 020 ****50.00
1. Entity Name
FLORIDA WORKFCORCE HOUSING, LLC
Principal P\ I Busi Mailing Add
{;:;Z;E:CmE:T ;(I:?CS\SJTIVE COURT 61 ;n:;RES{:]ES:lT EXECUTIVE COURT 3 0 U 0 q U 2 0
fggg DJI?A%Y FL 32746 EKEEE RLZAORY FL 32746
| | R AR L AR ARG M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite., Apl. #, etc. Suile, ApL # ctc. 15t MOORE CR2EDB3 (10/06)
City & State - Cily & Slalo 4. FEl Numbegr Applied For
. - G;—q Not Applicabic
Zp Country Zp Country 5. Cerliicala of Stalus Desired O Siggq l‘:r‘;‘(”ti""a'
6. Narne and Address .oI Currant Registered Agent 7. Name and Address of New Regisiered Agem

Namg

SAINT-LAURENT PROPERTIES, LLC o
1780 LEGION DRIVE ”

sl Adgress (P.C. Box Number is Nt Accaptable)

WINTER PARK FL 32789

City FL l Zip Code

B. The above named eniity submits this stalamant lor the purpose of changing ils registered olfice of registared agenl, of both, in the State of Florida. 1 am 1amiliar with, and accept
tha obfigalions of regisiered agent.

SIGNATURE
Signarura, [yped er prrded name of HQEYrea Bpent @nC kil ¢ anphcable. (NOTE: Rugmic-ea Agund sanalsie reguued when ramnsisong} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Dus By May 1, 2007
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete NILE Jchange [ Addition
HAME LAW, PATRICK E NAML
SIREE] ADDRESS | 515 CRESCENT EXECUTIVE CT. SUITE 120 STRFLT ADORESS
CIFY-ST-7IP L AKE MARY FL 32746 clY-SI-ap
T MGR O pelsts HIE [ change [ Addilion
NAE BORCK, TODD L HAME
STREE] ADURESS | 815 CRESCENT EXECUTIVE CT. SWTE 120 STREE! ADDFFSS
CIFY-SJ-2IP LAKE MARY FL 32746 CIY-ST-7P
TiTE 1 pelee e O change [ Addition
RAMF NAME
STRFET ADDRESS - STREET ADDRESS
cny-sI- /e LiTY-S1.7IP _
fIFLL [ Detete Hne {3 Change [ Adartion
RAME NAKE
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 7P
TmEe [ peleie e O change [ Aadition
NAME KAME
SIRFET ADDRESS STREL T ADDRFSS
CITV-S1-71P CHY-31- 0P
me O3 elete e [C] change  [] Addition
NAME AW
SIREET ADDRESS SIRLLI ADDRESS
CiTY-ST- 219 oY -ST-27P

11. | hereby cerity that the information suppliad hilng doas not qualify for the exemptions contained in Section 119, Florida Statules | further cerlify that the information
inchcated on this report 18 true and accurgld a L my signature shall have the same lega! ellect as if made under oath; lhat | am a ranaging membar or manager of the
limited fiability company or the receivel Slce empowored to axeculd this scpon as requirad by Chapiar 608, Florida Statutes.

|

l SIGNATURE:

3!(4_! ol /qmﬁlgjj {Y0

BIGNATUHE AND TYPED OR PRINTELTAME OF GHGNING MANAGING MEMBES. MANAGER. OR AUTHORIZED REPRESENTATIVE Vers Frane ¢+




