FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am
i ANNUAL REPORT | Secretary of State

DOCUMENT # M97000000749 (3-22-2006 90290 028 ****50.00
1. Entity Name
ASSOCIATES HOUSING FINANCE, LLC
Principal Place of Busingss Mailing Address TYVAUURY
250 CARPENTER FREEWAY 300 SAINT PAUL PLACE
" IRVING, TX 75062 US BALTIMORE, MD 21202 US
s e s G AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CRZE083 {11/05)
City & State City & State 4, FEI Number Applied For
75-2731850 Mot Applicabls
Zip Country Zip Country 5. Cerlificate of Status Desirad )] ?i'ggql'::’:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL ] Zip Code

8, The above named entity submits this statement for the purpese 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

' Signelure, typed or printed name of regisiered agent and lille it applicable. {NOTE: Registared Agent signature required when 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. ADOITIONS f CHANGES -
LE SVP [ Delete TILE O change {7 Addition
NAME FETNER, ROBERT & NAME
STREET ADDRESS | 290 EAST CARPENTER FREEWAY STREET ADDRESS
CiTY-ST-21P IRVING, TX 75062 CHY-ST-21P -
TITLE § [ Delete TITLE {JChange [ Addition
NAME MEDINA, DAVID NAME : B
STREET ADDRESS | 750 WASHINGTON BOULEVARD STREET ADDRESS
CITY-ST-ZIP STAMFORD, CT 06901 CITY-ST-219
TITLE VP O petete TILE [1 Change [ Addition
NAME DAVIS, LINDA S NAME
STREET ADDRESS | 300 ST. PAUL PLACE STREET ADDRESS
CITY-ST-2P BALTIMORE, MD 21202 CITY-ST-2IP
e ™ X veire e ' Olctange O Addton
NAME TAYLOR, KEVIN NAME
STREET ADDRESS | 388 GREENWICH ST. STREET ADDRESS ot
CITY-ST-ZP NEW YORK, NY 10013 CITY-S1-2IP .
TITLE AS O Delste TIE {JChange [ Adeition
NAME CANEDY, K.A. NAME
STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-Z(P IRVING, TX 75062 CITY-ST-2IP
Hii13 [ Delete TILE [ Change [ Adatition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-S7-2P

11. I heraby certify ihat the intormation supplied with this filing does not qualify for the exemptions contained in-Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:'MM ¢ Gty /3,/7//@ s F38- Tk

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %GIMG MEMBER, MANAGER, OR AUTHQ!?ED RE#SENTATIVE Daia Daylime Phone #




