2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017230

1. Entity Name
LYTLE RESIDENCES, LLC

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90323 001 ***150.00

Pringipal Place of Businass Mailing Address
C/0 CITY DEVELOPMENT COMPANY, LLC C/0 CITY DEVELOPMENT COMPANY, LLC TYVURULS
10207 CENTURION PHW, STE 600 10207 CENTURION PKW, STE 600
JACKSONVILLE, FL 32256 SACKSONVILLE, FL 32256
R s 0 R O AT O
Suite, Apt. #, eic. Suite, Apt. #, stc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
ap Country 2y Country 5. Certificate of Status Desired [ fgggq Addtlonat
6. Name and Address of Cirront Registered Agent 7. Name and Address of New Registered Agent
Name
FOURNIER, LYNN D
4177 TIMBERLAKE DR. Strest Address (P.O. Box Number is Not Accaptabls)
JACKSONVILLE, FL 32257
City FL | Zip Code

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

tha obligations olyegistered age
.
SIGNATURE
Signature, or printed of registared agent and title ¥ applicable.

3-1% - oo

(NOTE: Registered Agert signature recquired whon rekmtating) DATE

N

Flling Fee Is $50.00
Due by May 1, 2008

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O eiete IE O crange [ Addition
NAME FOURNIER, LYNN D NAME

STREET ADDRESS | 10201 CENTURION PKWY, STE 600 STREET ADORESS

CrTY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-ZIP

TME [ Detete TiTLE ) change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-79

THLE [ Detete e {JChange ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-7IP

TMEe [T Delete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-§T-21

THLE {7 Detete TE CJcrenge  [J Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-$T-7IP

TmEe [ Detete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-21P

11, | hereby cartity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Horida Statutes.

3-15 - 2@

ot ~ B0 ~
37

SIGNATU&E“EE @H— @ %uAAM_A

AND TYPED B PRINTED NAME OF SIGNING

.
MEMSER,

‘OR AUTHORIZED REPRESENTATIVE Date

Oaytime Phone #




