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COVER LETTER
Tt Roglstration Section
Division of Corporations
SUBJECT: Kissimmee Leased Housing Assoclates SLP I, LLC
Name of-Foreign Limited Liability-Company

Desar Sir or Madam:

‘The enclosed Affldavit by Forsign Limited Linbility Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for flling.

Please veturn all corrospondence concerning this matier to the following:

Nora McGreevy
Name of Person
Winthrop & Welnstine, P.A.
Firm/Company
225 S. 6th Street, Suite 3500
‘ Address
Minneapolis, MN 55402
City/State and Zip Code

nmecgreevy@winthrop.com
R-mall address: (fo bo uscd for fwiure annual report notification)

For further information concemning this matter, pleasa call:

Nora McGreevy 812 ,604-6465

Nome of Person Arca Code and Daytime Telephono Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Reglsiration Seallon Registration Section
Division of Corporations Division of Caorporations
Clifion Bullding P.O. Box 6327
2661 Executive Center Circle Tallahasyes, Floride 32314
‘Tallahnsses, Fiorida 1230}
Enclosed i3  check for the following amount: o
£525 Flling Feo D $30Filing Feo & B 5500 Flling Fes & 3 3560 Flling Pey, )
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

. l. The nama af'the limited {lability company as it appears on the records of the Plorida
: ‘Depariment-of State-js: KISSIMMEE LBASED HOUSING ASSOCIATES SLP I, LLC i

2, This entity was formed under the laws ol Mheesola

3, 'This entlty was authorized to transeot business in Florlda on 1272872011

and its Floride document/registration number is_M11000008486

4, The name and address of each manager or managing member Is as follows;

Tlle: Name aod Address:
“MGR" = Manager
“MGRM" = Managing Member
MOR Armand E. Brathman
2005 Norhwest Boylavard, Sulls 150
Prymouth, MN 55441
MGR Paui R. Swean

2018 Norlhwest Boylevard, Sullo 160

Fiymouth, MN B5441

MGR Mark 8. Woariouse
2005 Norfhweit Boutovard, Suile 160
Piymiouth, MN 65441

Required Slgnature:

Signature of Manager, Managing Member or Member
Filing Fee: $23
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