2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # M03000001924 Secretary of State
PATRICK FAMILY HOUSING, LLC 05-01-2008 90040 019 7713873
Principal Place of Business Mailing Address . o
74 CAMBRIDGE ST 74 CAMBRIDGE ST R
MERIDEN, CT 06450 MERIDEN, CT 05450
e R LR A AR
_@-\-k =\ 40 4 T'cuxmlo
Sune, Ap(. #, atc. Sgiﬁg e!%OO 04172008 Chg-LLC CR2E083 (12/06)
City & State . Cily & State 4. FEl Number Applied For
MNMexcrde,n OV Denrvec, (O 38-3681879 Not Applicznle
Zcip> Lo US> Country Zgé()'z_,'b"] Couniry 5. Certificate of Status Desired a Ei'ggqa:’;;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Srreet Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or pnniad name of registerec ageni and uika It applicatiie. (NOTE: Regisieraqg Agent SIQNAILE réQuired whan rainstalrg) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . - MANAGING MEMBERS/MANAGERS 10. R ADDITIONS | CHANGES
TITLE " { MGRM )  oelete e [ Change 3 Agdition
NAME PFH MANAGEMENT, LLC NAME
STREET ADIRESS | 200 PRATT STREET STREET ADDRESS
CITY-ST-2IP MERIDEN, CT 06450 CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cHY-SI-2IP
TITLE 3 petete TILE ] change [ addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$3-2P CITY-ST-71P
TITLE 7 petete e {Jchenge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete e O coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TILE O oetete TIMLE (J change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP ciTy-s1-21p

11. | hereby certify ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the

limited liability company or the recéivegor trustee empowered (o execula this report as required by Chapler 608, Florida Stalutes.
/ N 10- S8y - R18%

SIGNATURE: 4-50-08  P208(,29- 519
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“VE&_\ ? ‘ Ei - : ' O rﬁ !c E ! Eim Prhone ¥




