2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOGUMENT # L99000005867

1. Entity Name -

HOUSING MANAGEMENT ASSOCIATES, L.C.

Secretary of State

Mailing Address

4850 MOBILE HeY
PENSACOLA, FL 32506

Principal Place of Business _

4850 MOBILE HWY
PENSACOLA, FL 32506
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DEAN, JOHN
4850 MOBILE HIGHWAY
PENSACOLA, FL 32506
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8. The above named entity submits this statement for the purpese of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
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the ohligations of registered agant,

SIGNATURE .
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Filing Fee is $50.00
Due by May 1, 2005
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9. _ MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DEAN, JOHN

STREET ADDRESS | 4850 MOBILE HIGHWAY
CY-5T-7I PENSACOLA, FL 32508

TITLE MGR

NAME GOODWIN, MAXINE
STREET ADDHESS | 4850 MOBILE HIGHWAY
CIvY-§7-ZIP PENSACOLA, FL 32508
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limited liability company or the recsiver or frustae empowerad to execute this report as required by Chapier 608, Florida Statutes. ong a‘ge of i
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