2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000034572

1. Entity Name
GEORGETOWN COMMERCIAL VENTURE, LLC

Secretary of State

(05-01-2006 90046 045 ****50.00

Principal Place of Business

12443 SAN JOSE BLVD,, SUITE 1002
JACKSONVILLE, FL 32223

Mailing Address

12443 SAN JOSE BLVD., SUITE 1002
JACKSONVILLE, FL 32223

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012006 Chg-LLC CRZE083 (11/05)

City & State City & State . FEi Number Applied For
- 26853070 Not Applicable

Zip - Country Zip Couniry - , 55_00 Additional

5. Certificate of Status Desirad ] Feo Required

8. Neme and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name
CORPCO, INC. QUHALLS  BREZZK TR

2699 S. BAYSHORE DRIVE, 7TH FLOOR
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptablg
200 LA Ll S L1/

PesfTivouss A

o Lpopprome L5550,

FaN
8. Tha above named entity s this statement for the purpose of changiegits tored offic isterad agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registg:
o~ Y=2[=0X
SIGNATURE z
Signature, typed or printed reglstered agent ang/ s cable. =" (NOTE: Registerac Afent signatra requirad when reinstating} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
8. '.' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . [ Detete TITLE [l Change [ Addition
NAME JOYCE DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 12443 SAN JOSE BLVD., SUITE 1002 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32223 Ciy-sT-2IP
TIME ] [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-HP CITY-ST-ZtP
TmE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CITY-ST-2IF
TILE [ Gelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 & managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J/‘/ 77 /g

%——

9]

F&l —oLfo2-

ﬂq//f/é

BIGNATURE Au)ﬁvsén DR PRINTED fll P’F /{ Wnuanmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date

Daytime Phona #

(ToHr) M. TEvel



