- | | FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000093450 03-18-2005 90380 046 ****50.00

1. Enlity Name
FLORIDA RESIDENTIAI'_ HOUSING GROUP LLC

Principal Piace of Business

12143 DIVIDING OAKS TRAIL EAST
JACKSONVILLE, FL 32223

Mailing Address

P.0. BOX 56593
JACKSONVILLE, FL 32241

AR

2, Pringipal Place of Business 3. Mailing Address
i . ) ita, Apt. #, elc. .
Sulle. Apt. #, etc Sulte. Apt. #. etc 03122005 Chg-LLC . CR2E083 (10/03)
City & State City & State - 4. FE| Number Applied For
: éo -2/ 0/,?4 7 Not Applicablo
P .- “T Country - ap Country —_ 5. Cerlificate of Status Dasired = $5.00 Additional,_
) Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e\ tiam AL O Leagy

Street Address (P.0O. Box Number is Not Acceﬁl’able)

A3 Div:‘dgfrzq Ouks Trail Lo
O JacKsonvs /l@ FL | Z%Code 223

RAX CO.
50 NORTH LAURA STREET, STE. 3300
JACKSONVILLE, FL 32202

8. The-above named entity submlts lhls statement for lhe purpose of changing its registered offlce or registered agent, or bolh, in the State of Florida. 1am familiar with, and accept

|- the obllgalxons of Jegistere
Q!GNATURE W A //\)i// 14wt A J [-éd/ifl S—H-0 5

rgna ra, kyped or pnmed naghe of registerad agenl and titts if appiicable, (NOT;ﬂaglswred Agent signalyre requirad when reinstating) DATE

Make check payab‘[e to

Filing Fes is $50.00
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
e Merm [ Delete TLE [ Change ] Addien
HAME N\, Hiam A O Le“ﬂ NAME
sacer anpeess | £ 143 DIVIJM' Oalf-} ’ﬁ‘d:[ Eﬁff STREET ADDRESS
ev-sre | Sacksonv o™ FL 322273 oITY-5T- 2P
TITLE ’ O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - - - - - [JDeiete - - TITLE -~ [J:Change-  [=1 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STAREET ADDRESS - STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 detete TME O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i}. Ficrida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company of the recegiver of tfrustee empowered to execute this report as required by Chapter 608 Florida Statutes.
SIGNATURE: //}i/\ ﬂ\) N[am /4 (9 Pa/Zv; > //,—05

SIGNATURE ﬂN[ﬁVPED OR PRINTED NAME D SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENT‘ﬁVE

Date

Daytima Phona #

(



