FILED

2607 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000000233 04-23-2007 90377 007 ****50.00

1. Enlity Name

SLPHOUSING Il LLC

Principal Place of Business Maikng Address b U U J 3 1 U l

1 SUNAMERICA CENTER, 37TH FLOOR 1 SUNAMERICA CENTER, 37TH FLOOR
LOS ANGELES, CA 90067-6022 LOS ANGELES, CA 90067-6022
04042007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE ar=top Apoied o
B8-0406388 Not Applicable
s. Certificate of Stalus Desired  [] ?g-ggqg:’:;“ma'

€. Name and Address of Currant Registered Agant

CORPORATION SERVICE COMPANY DO N OT WRITE

1201 HAYS STREET

TALLAHASSEE, FU 32301-2525 IN THIS SPACE

8. The above named entily submits this slalement for the purpose of changing its registered ofhice or regisierad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, Typed o prinled name of registerea agent and (itle «+ apphcable (NOTE Registerad Agent siQnalure raquiréd when rainstalng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
MAME SUNAMERICA INVESTMENTS, INC.

STREET ARDRESS | 1 SUNAMERICA CENTER, 37TH FLOCR
CiTY-ST- 7P LOS ANGELES, CA 800676022

TITLE W

NAME
STREET ADDRESS
CHY-ST-21P

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

11, | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered 1o execule this repon as reguired by Chapter 608, Flunda Statutes.

SIGNATURE: _\//UGm. A@MIRGINIA N. PUZON 04-20-07 _ 310.772.6000

SIGNATURE AN\YPEDFH PRINTED NAM%F NG IA{A}ING MEMBER, ORt AUTHORIZED REPRESENTATIVE Date Daylima Phone #




L

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT | ATTACHMENT

| DOCUMENT # M01000000233

1. Enlty Name

SLP HOUSING i LLC

Pnncipal Place of Business Mailing Acdress )

1 SUNAMERICA CENTER, 37TH FLOOR 1 SUNAMERICA CENTER, 37TH FLOOR )

LOS ANGELES, CA 90067-6022 LOS ANGELES, CA 90067-6022 # (0 OOBQ ’ O l
4042007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE e Aopiea o]
88-0406388 Not Applicable

5. Certificate of Status Desired a Eese’g(?m‘:?:c;uona'

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named enldy submiis this slatement lor the purpose of changing its registered oifice or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Sgnalure. lyped or prnted name of Iegisiereg agent and lilke  appicatie (NOTE Regisizred AQanl signafu e regquued when remstatng) DaTg

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIRE MGRM

NAME SUNAMERICA INVESTMENTS, INC.

STREET ADORESS | 1 SUNAMERICA CENTER, 37TH FLOOR

CIry . ST- 2P LOS ANGELES, CA 900676022

THLE

NAME

STREET ADDAESS
CITY-ST- 2P

TITLE
NAME

SIREET ADDRESS DO N OT WRITE

CiiY-S1-1p

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-8Y- 2P

TILE

HAME

STREET ADDRESS
CITY- $1- 7P

TITLE

NAME

STREET ADDRESS
cry-$1-2ip

11. | hereby certify that the nfarmation suppled with this filing does not qualily lor Ihe exemptions contained In Chapler 119, Flonda Statutes, I furlher certify that the information
ndicated on [his reporl 1s true and accurale and thal my signalure shall have the same legal effect as f made under oalh; (hat | am a managing member or manager ol the
hemited habilily company or the recewver or trustee empowered |0 execule ths report as required by Chaoter 608, Flonda Siatutes.

SIGNATURE: Al a /l«/@t%m/\?mcmm N. PUZON 04-20-07 310.772.6000

i -+
SIGNATURE AN&FED ﬁﬂ PRINTEDQ NAU?BF @NG MAHIMG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Pnone #




