2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005867

1. Entity Name
HOUSING MANAGEMENT ASSOCIATES, L.C.

Principal Place of Business

5000 MOBILE HIGHWAY SUITE 5
PENSACOLA, FL 32506

Mailing Address

5000 MOBILE HIGHWAY SUITE 5
PENSACOLA, FL 32506

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 30, 2007 8:00 am
Secretary of State

07-30-2007 90028 010 ****50.00

60053741

LA R

07172007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
20-2795399 Not Applicabla
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN, MAXINE J

\+EPISORDRIVE J 000 Mo/ le WY SU/ Tes

PENSACOLA, FL 32505 3L50C @

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | arn famikiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttks if applicable.

(NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelete TITLE [J Change  [J Addition
NAME GOODWIN, MAXINE J M’GRM ¢ | NAME

STREET AODRESS | HLEDSIONDRIVE & O mObl le H’JY STESY smaet sovress

GTv-5T-2P | PENSACOLA, FL 33805~ 3 2§ 2/, ciry-st-ap

TIE [ Delete L O change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T1- 2P CITY-51-2P

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-51-2P

TLE [ Detets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TLE O Dalete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-57-2P

TMLE O peteie TITLE O crange [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-51-2Ip

1. | herey cenily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE;

SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




