2006 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # M01000000233 e Secretary of State

1. Entity Name
SLP HOUSING I LLC

Principal Place of Business  Mailing Addrass
T SUNAMERICA CENTER, 37TH FLOOR 1 SUNAMERICA CENTER, 37TH FLOOR
LOS ANGELES, £A 80067-6022 LOS ANGELES, CA 90067-6022
04252008No Chg-LLC CRZE083 {11/05)
DO NOT WRITE lN TH ‘S SPACE 4. FF] Numbar Applied For
88-0406388 Nat Applicable
5, Certificate of Status Desired O gi'ggqﬁf:dmm'

§. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY Do NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Forida. 1. am famitiar with, and accept
the cbdigations of registared agent.

SIGNATURE
Signatura, fyped of printed name of registered sgem and it if applicables {WOTE Regismred Agant signature required when reaslating) DATE

Filing Feo is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

ALE MGRM
NAME SUNAMERICA INVESTMENTS, INC.
STREET ADDRESS | 1 SUNAMERICA CENTER, 37TH FLOOR

iy
Ciry-§1-21 - i
1P LOS ANGELES, CA 900676022 Efiafﬂg— AhAa~nt o AN

nAE bt

THLE

RAME

STREET ADDRESS
GiTy-51-20P

TITLE
RAME

piirhy DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P

Tme

NAME

STAEET ADDRESS
CHY-§T-2P

THE

NAME

STREET ADDRESS
{irY-51-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the examf)h‘ons confained in Chapler 118, Forida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath: that | am a managing member or manager of the
#mited {iabllity company or the recelver of trustes spagwered io executa this report as reguirad by Chapter 608, Florida Statutes.

-

SIGNATURE: 4% ﬂ'ngnia N. Puzon April 27, 2006 (310) 772-6541

SIGNATURE X@fmm ok PRINTED NﬁlE HGHING MG{HG MEMEER, OR AUTHORIZED REPREEENTATIVE Dais Daylame Phone #

L




