FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L05000042983

1. Entity Name
FAVERGRAY RESIDENTIAL, LLC

05-03-2006 90031 020 ****50.00

Principal Place of Business

11555 CENTRAL PARKWAY, SUITE 301
JACKSONVILLE, FL 3224

Mailing Addrass

JACKSONVILLE, FL 3224

11555 CENTRAL PARKWAY, SUITE 301

60035451

O

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 05012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2804988 Nol Applicable
Zip Country Zip Country 5. Certificate c! Status Desired O $5.00 Additional
. Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE, SUITE 1400
JACKSONVILLE, FL 32207/

€

5

Streat Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement 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

Signature, typed or printed name of registered agen; and lille il applicable

{NOTE: Regsiared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Makes check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIMLE [1J Delete TiLe PecasipEsor O change (R addition
NaME NAME JAHL’:ﬁ A 6‘2;.\\1 .

SIREET ADDRESS SIREETADORESS | || 555 CEATRAL pAQwH"f 50[ E30]

Ciy-ST-2P ovst-ap | (A cw SpAIViLE  FL 33234

TLE [ Delete TILE 66.5(,. UlUc’.— PaEsi DENT [ change gj\dailion
NAME NAME WicitAr KEITH FAVEL

STREET ADDRESS STREETADDRESS [ 11555 (g re AL FARKWAY SuirE 301

w5120 avsi2e | Jackopd ViE  Fr 3deay

e [ Delete TTLE [ change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CIry-s7-2P CITY-ST- 2P

TITLE O Betete JNILE [ Change [ Adailion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-51-2P GiTY-S1-2IP

TITLE ] Delete TMLE [J chenge  [] Acdilion
NAME NAME

SIREET ADDRESS SIREET ADORESS

Ciy-sr-ap {1Y-5T-2P

TINLE [ pelete TIILE [cChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cIry-ST-2F CIrv-si-ap

11. [ hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and acourate and that my signature sha!f have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liatilily company or the receiver or trustee empowered 1c execute this report as required by Chapler 808, Florida Statues.

/h N
SIGNATURE: W

s Kem Favee

\9.08-0000

SIGNATURE AND TYPED OR FRINTED NAME OF

i

, OR AUTHORIZED REPRESENTATIVE

4l L fow (904

ylame PHONE ¥




