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

ANNUAL REPORT ecretary of State

PgﬁgNl;Jm,:AENT # LO5000036154 04-24-2006 90037 028 ****50.00
MARTIN STREET APARTMENTS NORTH, LLC
Principal Place of Businass Mailing Address
/0 ).C. MOYLE, JR.//ATTN: JCM MANAGEMENT C/0 1.C. MOYLE, IR.//ATTN: |CM MANAGEMENT
118 NORTH GADSDEN STREET 118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s v TR AT MR R A
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
RO~ 6T 2039 Not Applicable
Zip Country Zip Country . ) $5.00 additional
5. Cetificate of Status Dasired O Fee Requirad ona
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MOYLE, JON C JR.
118 NORTH GADSDEN STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ! Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE i i
Signalure, lyped or printed name of registersd agent and lifle it epplicable {NOTE: Repistarad Agent signature required when reinsiating) 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 3 pelete TITLE ' ’ Ochange [ Addition
NAME JCM MANAGEMENT, LLC NAME
STREET ADDRESS | 118 NORTH GADSDEN STREET STREET AODRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-7IP ]
TIE I pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-57-21P
TITLE O pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-S1-2iP CITY-S7-ZIP
TITLE [ oelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-Z2IP. CIry-ST-7IP
TITLE [ Detete TIE [ change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

1.1 heréby certify that the information supplied with this filing does not qualify for the exemptions centained 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 il made under oath; that | am a managing member or manager of the
limited lizbility company or the yeceiver or trustee empowered to exgcute this report as raquired by Chapter B08, Florida Statutes.

SIGNATURE? L~20-06

SIGNATURE AND TYPEDLOR PRINTED NAME OF SIGNI GING MEMBER ﬂNAGER. QR AUTHORIZED REPRESENTATIVE Daie Daylime Phona #




