' 2067 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000042983

1. Entity Name

FAVERGRAY RESIDENTIAL, LLC

Principal Place of Business

11555 CENTRAL PARKWAY, SUITE 301
JACKSONVILLE, FL 3224

Mailing Address

11555 CENTRAL PARKWAY, SUITE 301
JACKSONVILLE, FL 3224

FILED

Apr 27,2007 08:00 AM
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

04252007 No Chg-LLG CR2E083 (11/05)
4, FEl Number Applied For
20-2804988 Not Applicable

5. Cartilicaie of Status Dasired

0 $5.00 Acaditional
Fes Raquired

8. Name and Address of Currant Reglstered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE

Sigraturo, typed or printed name of regislered agant and Iitls If applicable.

(NOTE. Registered Agant signatura requirad when reinsiating}

DATE

Filing Foe is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIry-sr-zip

=)
GRAY, JAMES A

11555 CTRL PKWY STE 301
JACKSONVILLE, FL 32224

TIME

NAME

STREET ADDRESS
Ciry-g1-2IP

EVP

FAVER, WILLIAM K

11555 CTRL PKWY STE 301
JACKSONVILLE, FL 32224

TIE

NAME

STREET ADDRESS
CiTy-St-zp

TIILE

NAME

STREET ADDRESS
CITY-51-7IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CiTY-SI-2IP

ag

DO NOT WRITE
IN THIS SPACE

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same Iegal effect as if mada under oath; that | am a managing memher or manager of the
limited tiability company or the receiver or trustas empowered lo exacule this report as raquirad by Chaptar 608, Floricda Statutes,

SIGNATURE:

.

‘JAHESA GEAH

ylos/o7 (04 J20¥-2000

E AND WWNTED NAI%NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Dayiime Phone #

/




