2007 LIMITED LIABILITY COMPANY @' ! i
. REINSTATEMENT v 0745 g 5 1)
DOCUMENT # M03000001975 S ;
1. Ently Namo 74 Eop, 4 /
SIMPSON HOUSING SOLUTIONS, LLC A Iy
A8y . T
""S\’fr": ~ ) fﬂf )
Frincipel Flace of Business Maifng Address B K. ‘o %/ £
320 GOLDEN SHORE, SUITE 200 320 GOLDEN SHORE, SUITE 200 04
LONG BEACH, CA 90802 LONG BEACH, CA 90802
e | AN LR ARERN
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suite, ApL. 8, 0kc. Sulta, Agt. #. el 04182007 REIN-LLC CR2E101 (1/07)
Gy & Gintz Chy & State 4. FE| Numbor Appiied For
84-1547814 ot Applicable
2 Coumiry e Country 5. Cenilicals of Stats Desised gg-mm““
6. Name and Add of Current Registered Agant 1. Namo and Address of Now Registersd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sirget Address (P.O. Box Number is Not Accaptabh
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. Tha ebova named entity submits thia statament lor the purpose of changing is registered ofkice or registesed agent, of both, in the Stala of Flaride. | am lamillar with, and accept
1ha obligalione of registered agenl,

SIGNATURE

i naliey, byl &F prrintad nama of 1eg: AL A0 biks o 3 MHOTE: & Agant vejuliad when R DATE
Maka check payable to
FILE NOWIIl FEE I3 $200.00 BK Florida Dopariment of Stale
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
WILE MGR Wm; nTE MGR wnmna F(Mxﬂhn
NAME SIMPSON HOUSING LIMITED PARTNERSHIP HAME S IMPSON HOUS ING LLLP
STREET ADORESS | 8110 E. UNION AVE. SIRELTAODRESS ' 8110 E, UNIOQN AVE,
QTr-51-i DENVER. CO 80237 QIr-51- i nrm’_maj_—__——
e MGR T peienn g o ClChonge [ Adsiion
NAE PINTO, MARC NAME
SIREEY ADORESS | 8110 E. UNION AVE. STOLEY ADDRESS
CATY-5T-28 DENVER, CO 80237 Qiy-51-1p
niLE O] Detete Tme {Jchage  [JAcdlion
MNIE HAME
STREET ADDRESS STREET ADDAESS
CoTY-51-2P CITY-S1- 1P
mee O Oerete ume
RAME RAME
STRECT ADDRESS SIAFE ADORESS
CITY-S1-7¢ OFY-51-2°
me
STREET ADDRESS ADDRESS
Criy-$Y-he Cire-Si-1%
mLE Cloeiee nE D crange [ Addibion
RAME N
SEREET ADDRESS STAEEE ADDRESS
POE R orv-§i-1p

11. 1 haraby cavtify thal tha informalion supplisd wilth this bling cpes not qualily lor tha oxemptiona contained in Chapiar 119, Florda Stalutes. | luiher conify thal the informalion
Indicaled on thia rapor| is rue and accurate and thal my signature shall have e sama tegat offect 8s il made under oath: that i am a managing membier or manager of the
limited Eability company or the receiver of rustee empawared ko execute Lhis repon as required by Chapler 608, Flonda Slalules.

bt B 4lopjan7 Amasadios

GER, OR AUTHONLIED nkrAESENTATIVE Durpivra Preng 8




&Mo30001975

CORPORATION SERVICE COMPANY®

ACCOUNT NO. : 072100000032
REFERENCE : 867691 7143690
{
AUTHORIZATION —&M
COST LIMIT : §
-t <
. oA L
ORDER DATE : April 25, 2007 ¥ "~ T > efy
A \7:‘:-?\ ‘;ﬂ -
ORDER TIME 12:30 PM B A
K o P n
ORDER NO. 867691-005 -
2 2 O
CUSTOMER NO: 7143690 B
27 -
___________________________________________________________ a R - - -
b
ANNUAI, REPORT FILING
NAME : $IMPSON HOUSING SOLUTIONS, -
LLC 2Z. o
—on 3 )
Tory &m0 D
=8 > T
by e .
B no ~
XX ANNUAL REPORT Got oA sy
T s T
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ¢ = =2
%i} Py 0t
_____ CERTIFIED COPY g2% —
XX PLAIN STAMPED COPY 5 ~
XX CERTIFICATE OF GOOD STANDING
'

CONTACT PERSON: Sara Lea - Ext. 2914

EXAMINER’S INITIALS:



