. FILED
'2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
RESIDENTIAL FLORIDA, LLC
Principal Place of Business Mailng Address
315 E. ROBINSON STREET, SUITE 555 315 E. ROBINSON STREET, SUITE 555 i
ORLANDO, FL 32801 ORLANDO, FL 32801 2 0 0 2 87 9 G
s v R IAEAD A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
_ 38-3710274 Not Applicable
Ze - Country Zp Country 8, Certificate of Status Desired O Eg'ggqﬁfgﬁc’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- —_ - - - —_— - Name -~ - E - - - s - -

DECUBELLIS, MEEKS & UNCAPHER, P.A.
837 NORTH GARLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

ity FL I Zip Code

8. The above narmed 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 cbligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registared agent and lilke if appicable. (NOTE: Aegistersd Agent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payab!é to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIFLE MGRM O petete TITLE [ change ] Addition
NaME PARKER-HAMILTON PROPERTY GROUP, LLC NAME
STREET ADDRESS | 315 E. ROBINSON STREET, SUITE 555 STREET ADDRESS
CiTY-S1-2P ORLANDQ, FL 32801 CITY-ST-ZW9
TITLE O belete TRLE O Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIrY-ST-21
TILE O Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-219 CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-S7-21P
TILE O pelete TTLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CmY-ST-21P
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and that my sigrature 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 rustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: / 3(l4/o6

BIGNATURE AND TYPED JfR PR F NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

4




