2005 LIMITED LIABILITY. GOMPANY FILED

ANNUAL REPOR S Mar 01, 2005 08:00 AM
DOCUMENT # M03000001924 B Secretary of State

1. Entity Name
PATRICK FAMILY HOUSING, LLC

orRnS 00 a1
MERIDLN, CT 06450 MERIDEN, CT 06450
TR NOR A
01052005No Chy-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE HE [Tramaire—

5. Certificale of Status Desirod | gg'gggf:;"ma'

5. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM '
1200 SCUTH PINE ISLAND ROAD DO NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

8. The abowe named entty submits this statemant for the purpose of changing its registered office or reE;Istered agent, or bath, in the State of Florida. | am familiar with, and accapt
lhe obhigations of registered agent,

SIGNATURE

Signature, lyped of (enlad name of registereg agent and litke if applizatle {HOTE Registered Agent sigrature requred when reinglatigl DATE

Filin% Feea is $50.00

Due by May 1, 2005
. MANAGING NEMBERG/MANAGERS - ” )
TITLE MGRM
HAvE PFH MANAGEMENT, LLC e
StReet ADAEss | 200 PRATT STREET UB%%EA—J%EE%%DM 5.0
civ-si-2¢ | MERIDEN, CT 06450 o . ' e :
TIE
NAME
STRLET ADDRESS
CITY-§T.2IF . o o
NILE
RAME

e rar _ DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIFY - 51-2IP

e

NAWE

STREET ADDRESS
Gty §I-2P

N

NAME

STRCET ADDRESS
CITY-ST-2IP

11. [ herebyy certfy that the information supplied with this filing dees not qualify for the exempticn stated in Secticn 119.07(3Xi), Florida Statules | further certify that the information
indicatéd on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
timited hability cormpaniy or the raceiver of Tustee empowerad ta execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE;&W%?MQ%N R lamabetls 2/25 705 203 6395137
SIGNATURE ANG TYPED OR PRINTE ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daw Dayling Flung # )




