2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000002552

1. Entity Name

THE HOUSING GROUP, L.L.C.

Principal Place of Business

601 BAYSHORE BOULEVARD, SUITE 650
33606

TAMPA FL

Malling Address

601 BAYSHORE BOULEVARD, SUITE 650
TAMPA FL 33606

2. Prncipal Place of Business

3. Maibng Address

Suite, Apt ¥, etc,

Suite, Apt #, eig. -

I

FILED

- Mar02, 2004 08:00 AM
Secretary of State

MR

MOORE CR2E083 (11/03)

MNANED

City & State

City & State 4. FEI Number

Apphed F-cr’

59-3542524

Not Applicable

op

Ceuntry

Zip Country

8. Certficate of Status Desired

Fee Required

[} $5 00 additionar

6. Name and Address of Current Registered Ageat

7. Name and Address of New Registered , Aggm

FUNK, CHARLES B

601 BAYSHORE BOULEVARD, SUITE 650

TAMPA FL 33608

Name

fewas mman ¢

Strest Address (P.C. Box Number is Not Acceptabie)

Cily

lFL Zip Code

8. The above named entty submits thus statement far the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am farmifiar with, and accept

the obligatons of regisiered agant.

SIGNATURE . e . , e

Lrghature, YRed Of prvisd qavjn& uiegsemed age‘f_ﬂl_and s'm? & appieable lNDTE Flamslema Agent signature :e:;u ed whan ramstatmg) DATE R

FILE NOW!it FEE IS $50.ﬂ0
Make Check Payable o Florida Department of State
Due By May 1, 2004 )

. MANAGING MEMBERS/MANAGERS . § 0. ADDITIONS ] CHANGES ) o
TE MGR 7 Defete TIHE O Change [ Addition
RAME FUNK, CHARLES B KAME
STREET ADDRESS | 601 BAYSHCRE BOULEVARD, SIUNTE 65C STREET ADDRESS 333 f%%%gggggggé‘ﬁﬁzs SD 339
cry-st-3P I TAMPA FL 33806 Lry-st-od i - O
RILE MGR ] Delate TLE [ Change [ Addition
NAME MEEHAN, JEFFREY B feAME
STREET ADORESS 1601 BAYSHORE BOULEVARD, SUITE 650 STREET AGDRESS
oie-ST-2P [ TAMPA FL 33606 ]  § om-stap - L
THLE £3 Datete R 0O Cnan;;e T Additan
NAME HAME
STREET ADSRESS STAEET ADDRESS
CITY-§T-2iP o oHY-§T- 2P _ R
WIE T oelete TIE O change [ Additicn
HAME NAME
STREET ADDAESS STREET ARORESS
giry-57.21P N ) LITY-5T-2IP ) - e
TITLE 7 Delse TITLE {3 Change D Addition
HAME NAME
STREEY ADDRESS ¥ ormeeraporess
CHY-5T-2P LY -ST-7
T 7 eiele TIME {1 Change (] Addition
HAME NAME
STREET ADRESS STREET ADDRESS
TITY-ST-21P CiTY-ST- 2P _

H. thereby ceriify that the information supplied with this fiifg doss not quadfy {0y the exemption stated in Saction 118.07(3)(}, Florida Statutes. | further certify that the mfarma.hcn
the same leqat effect as f made under oath. that | am a managing member or manager of
/rt as required by Chapter 608, Florida Statutes.
=

Claa e i Farde 2]277/ 08 §12) 25)-1354)

indicated on this raport is true and accurale and tha
himited lability company or the receiver or trustes

SIGNATURE:

the

SIGNATURE AND TYPED OR PR}NTED NAME OF SIGNING HAMAGING P)ﬂ{!{ﬂ. M ER, OR AUTHOR:ZED REPRESENTATIVE

Tate Daytime Phoom &




