2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # L06000116210

1. Entity Nama
FLLORIDA WORKFORCE HOUSING, LLC

Secretary of State

Principal Place of Business

615 CRESCENT EXECUTIVE COURT
SUITE 120
LAKE MARY, FL 32746

Mailing Address

615 CRESCENT EXECUTIVE COURT
SUITE 120
LAKE MARY, FL 32746
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CR2E083 (12/07)

4, FEI Number
20-5988629

Applied For
Not Applicable

SAINT-LAURENT PROPERTIES, LLC
1790 LEGION DRIVE
WINTER PARK, FL 32789
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B, The above named emiity submits this statement for the purpose of changing Hs regisiered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, 'yped or prnled name of regisiared agenl and tilis d apphcable:

(NOTE Regisiersa Agen! signalure required wnen (ensiatng)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9,

MANAGING MEMBERS/MANAGERS . L te

TmE

NAME

STREET ADDRESS
CIny-§1-2P

MGR R
LAW, PATRICK E R -
615 CRESCENT EXECUTIVE CT. SUITE 120 T
LAKE MARY, FL 32746 o

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

MGR e
BORCK, TODD L

615 CRESCENT EXECUTIVE CT. SUITE 120
LAKE MARY, FL. 32745
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STREET ADDRESS
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11. | hereby centify that the information supplied with this filing does rot qualify for the exemptions contained in Ghapter 119, Flonda Statutes. | further centity that the information
ndicated on this repor is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
1o execute this repon as required by Chapler 608, Florida Statutes

slidlos 4m)723-194 0

timited liability company or the receiver ggtrusiee empowers,

SIGNATURE; /i

SIGNATYRE AND TYPED OR PRINTED NAME OF 8IG‘|NG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Pate

Daytme Phone #

“Todd U - Govdc Wea v




