. | FILED
'2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

DOCUMENT # M03000001924 R - 04-24-2006 90064 031 ***%50.00

1. Entity Name

PATRICK FAMILY HOUSING, LLC

Principal Place of Business Mailing Address &““3 a [ T4
200 PRATT ST. 200 PRATT ST, .
MERIDEN, CT 06450 MERIDEN, CT 06450
T g AR A ROGEA
é’ﬁmbr/dae S 74 Cambr briage St
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4, FEI Number Applied For
eriden, CT Meriden, CT 38-3681879 ol Appicabie
0 645D Country z|p0é4 50 Gountry 5. Certiicate of Status Desied [ Ei-g?qa‘r’:;“ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE kS
Signaturg, typed or printed name of registerad agant and title il applicable {NOTE: Registered Agani signalure required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delei TIILE [ Crange  [] Adaition
NAME PFH MANAGEMENT, LLC NAME
STREET ADDRESS | 200 PRATT STREET STREET ADDRESS
CITY-ST-2IP MERIDEN, CT 06450 EITY-ST-ZiP
TIME 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O petete TILE [Qchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CAY-ST-2IP
TITLE [ peete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-5t-2IF
e [ oelete TTte 1 change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2p CITY-ST-2IP
HILE O petete TIILE {J Chenge (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F CIT¥-ST- 2P

11, ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have ihe same legal effect as if made under oalh that | am a managing member or manager of the
limited fiabitlity company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Siatutes.

/7/01»,»

E OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

SIGNATUR

SIGHATURE AND TYPED OR PRINTED




