FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

L05000051920

PngNEJmQAENT # 05-01-2006 90046 043 ****50.00
PERCY OAKS RESIDENTIAL, LLC
Principal Place of Business Mailing Address
12443 SAN JOSE BOULEVARD 12443 SAN JOSE BOULEVARD
SUITE SUITE 1002
IACKSONV]LLE FL 32223 JACKSONVILLE, FL 32223
T v KRN AR

Suite. Apl. #, etc. Suite, Apt. #, etc. 02012006 Chg-LLC CR2ZE083 (11/05)

City & State City & State 4. FEI Number Applied For

L -290 y58 ] Not Applicable
Zp Country Zp Cauntry 8. Certificate of Status Desired 0 Eig?q "3?_:;‘”"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
CORPCO, INC. LHMLED R EeK =7,
2699 SOUTH BAYSHOR DRIVE, 7TH FLOOR S.treet Address (P.Q. Box Numnber is Not Acceptal
MIAMI, FL 33133 IO & s DL Bh) D
PexTuonse A
City Zip Cod
Yl gepen e GREEEY

b or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: RBgistered Agent signatura requirec when reinstating) DATE

FHing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O Delete TIFLE [ Change [ Addition
NAME JOYCE DEVELOPMENT GROUP, INC. NAME
STREET ADDRESS | 12443 SAN JOSE BLVD., SUITE 1002 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32223 Crry-st-2Ip
TIME [ etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelate TitLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TI CRY-ST-21P
TITLE [ Delete TIME ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIME 1 Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-7P
TITLE [J Detste TILE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad 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 1 am a managing rmember or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ? V

L

SIGNATURE: “““}‘“}4" datl ZZ )@gﬁ)&“ __ o4 //Z../”” fﬂ{&:‘m—f&az_

_TRAO I qo9ct”



