FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg.EN?mIZAENT # 1050000361 53 04-24-2006 90037 029 ****50.00
MARTIN STREET APARTMENTS MIDDLE, LLC
Principat Place of Business Mailing Address
C/0 ).C. MOYLE, IR.//ATTN: ICM MANAGEMENT €/0 J.C. MOYLE, IR.//ATTN; JCM MANAGEMENT
118 NORTH GADSDEN STREET 118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
P v OGO AN
Suite, Apt. #, etc. Suite, Apt, #, etc. 03292006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
A0-2677+130 Mot Applicable
Zip Country Zip Country 5. Certificats of Status Desired a $5.00 Additional
Fes Raquired
6. Nama and Address of Current Registerad Agaent 7. Name and Address of New Registered Agent

Name
MOYLE, JON C JR.
118 NORTH GADSDEN STREET Straet Address (P.O, Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301

City FL I Zip Code

B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agenl and litle if applicable. (NQTE: Reglsterad Agen| 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. ADDITIONS /CHANGES
TITLE MGR [ Delete TINLE [ change  [J Addition
NAME JCM MANAGEMENT, LLC NAME
STREET ADORESS | 118 NORTH GADSDEN STREET STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 GITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CIvY-ST-2I
SILE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detete TITE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIrY-S1-21P
e 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
TITLE o ' 3 Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P Cy-St-2p

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and thal my signature shall have the sama legal effect as if made under path: that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

RV il W2o-06

IGNING MARMTING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

ED OR FRINTED NAME




