FILED
2006 LIMITED LIABILITY COMPANY Mar 23. 2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # L05000071254 Secretary of State
1. Entity Name 23 019 ****50.00
MCGREENCOVE, LLC 03-23-2006 90268
Principal Place of Businass Mailing Address
C/0 SILVERFIELD/CRANFORD REAL ESTATE SERV /O SILVERFIELD/CRANFORD REAL ESTATE SERV
4141 SOUTHPOINT BLVD. EAST, SUITE B 4141 SOUTHPOINT BLVD. EAST, SUITE B
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e s IR AT A RO

Suite, Apt. #, sic, Suite, Apt, #, etc. 03162006 Chg-LLC CR2E083 (11/05).

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

2 5 q a‘q 6 Not Applicable
Zp Country ap Country 5. Certficato of Status Desired [ . Egggq Addtional
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Aiﬂ
Name . . . o
BALL, HAYWOOD M Sames Q. Crandar 7
50 N.LAURA,S_TREET, SUITE 2925 Strest Addr, P.Q. Box Nu er is Nog Accep ble) N
JACKSONVILLE, FL. 32202 B YRR e Fovd Cammgveal
L Y4y jcsuu'}}"\ﬂQ\A‘\t, V. E. Sale 6
’ City N Zip Code
acksaanille FL | 2iE

8. The above named enlity submits this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE _S e @’ Py /Z /6 205€

 typad of pelntad! of o uqu titke il applicabie. (NOTE: Ragistered Agent wgnature raquired when reinstating) DATE

Filing Fee Is $50.00
Due . y-May 1, 2008

9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TTnE MGRM [ belete TIME - [ change 7 Addition
. NAME CRANFORD, JAMES A il HAME
STREET ADDRESS | 4141 SOUTHPOINT BLVD. E, SUITE B STREET ADDRESS
CITY-5T-3P JACKSONVILLE, FL 32216 CTY-§T- 2P
me | MGRM O Delete TE Tl Change [ Addition
NAME MARTIN, MICHELLE HAME
STREET ADDRESS | 4141 SOUTHPOINT BLVD. £, SUITE B STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32216 CITY-ST-2P
TALE 1 pelete TTLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P .- CITY-ST- 2P L
e 1 Detete TLE [JChange [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
LITY-ST-29 CiTY-ST-2P
TIlLE O Delete TRLE [Jthange [ Addition
NAME NAME
STREET ADDRESS, SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Dalete TME Ochange [ Addition
HAME | 04
STREET ADDRESS STREEY ADDRESS
CITY-§7-2P : o omy-sy-2p

11. | hereby certify that the infarmation supplled with this f|||ng does not qua! fy for the exemptions contained irr 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 tegat effect as if made under oath; that1 am a managlng member. or .manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, -

SIGRATURE AND TvPED PR oF siciBiG a3 MEMBER, Daytime Phone #

s i 04 - 232 -9Q9¢,



