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CMIAMI PFIL 33131

DATE
(Registered Agenl Accepling Appaintment)  {NOTE Registered Agenl signature requirad when remnstating)
10, Titie Menaging Members/Managers Business Strest Address City, State and Zip Code
7 MGR |POE, STEPHEN E 62 S. 4TH AVE., SUITE 625 [LOUISVILLE KY

ol el 4]

FILE NOW: Fee after May 1, will be $588.75

Sy
LIMITED LIABILITY COMPANY ; FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham e PR 1Y
ANNUAL REPORT Socrotary of Siate gTHIR 10 7 L8
‘ 1997 g DIVISION OF CORPORATIONS e
““““ L."
FILING FEE Annual Roport $100.00 + $103.75 Corparation Supplemental Feo ‘ Jl_u i‘ l.[(n',_\ 'le L ORIDA
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Hiko

" of Limited u:bl:ﬂ? Confgiﬁy DOCUMENT # L96000000055

1e. Principal Place of Business Address
AFFORDABLE HOUSING ASSOCIATES, L.C.

462 SOUTH 4TH AVENUE STES 625 462 SOUTH 4TH AVENUE STES 625
LOUISVILLE KY 40202 LOUISVILLE KY 40202

If above maling address is Incorrec! in any way, line through incorrect | Information and enter correction in Block 2a.

2. i Jnclpamace of Business 2a. Malling Address 3. Date Organizad or Qualfied | 3a. State of Formation
Same
~Sulte, Apt. W, eic. Suita, Apl. #, elc. ﬂ/ 16/1996 FL
4. FEl Number i
D Applied For
Tty & Siate Chly & Stale £58-2 4 9‘5/ O 77 D Not Applicable
5. Date of Last Report 3 ifi i
T Courivy 75 Country po 6. Certificate of Status Desired
. $8.75 Addilional fFec Hequired D

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name

GEIGER, ROBERT S ESQ.
1428 BRICKELI AVENUE 6TH FLOOR

Straet Address (P.D. Bex Number is Not Acceptable)

Suilte, Apl. #,alc.

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabifity company submits this statement for the purpose of changing

Its registered office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE

cr0ONE 11 2005 ——5
03/12/4 7011400185
ERRECOS, TS wes2l3, 75

il

l 31 lii'.ad\o herabyoemfy thatthe information supplied withthis flling doas not qualify for the exemption stated in Sechon 119.07(3) (i), Florida Statutes. | further certify that the information
ed on this annual repord is true and accurate and that my signature shall have the same leal & under path; that | am & managing member or manager f the

lImlled liabllity company or the receiver or Irustes empo! axecute this report as require, hapter 80B, Flprida Statutes; and that my name appears in Block 10, oron an
attachment with an addrass. .

SIGNATURE:

o =
JI,GNA‘IIJREWYPED OR%?D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone ¥

INHSE10 R{12-96)



