2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # L05000089710 Secretary of State
1. Entity Name
SAN JOSE MULTI-FAMILY DEVELOPERS, LLC 05-03-2006 90039 012 **730.00
Principal Place of Business Matling Address
432 QSCEOLA DRIVE 432 0SCEOLA DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250
R v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Zip Couniry & Country 5. Certificate of Status Dasired O ?ese. ggq L“:?:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCGARVEY, JAMES N JR.
432 OSCEOLA DRIVE Streat Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250
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
Signature, typed or printed nama of registered agent and title If appliceble. {NOTE: Registerad Agent signature raguired whan reinstating) 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 fCHANGES
TITLE MGRM O belete TITLE O Change [ Addition
NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 432 OSCEQLA DRIVE STREET ADDRESS
CITy-S1-2IP JACKSONVILLE BEACH, FL 32250 Cry-st-21p
TIMLE O pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-21P
TE O oete TLE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P
MLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repol e and accurate and that my signaturg{shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability comiver or trustee empowered to Bixecute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: )/] \/\/\L “\_o \ — D.i/o”{/o,_é szgif’#?/éa

LE
BIGNATU! __u/;,dnrpzn OR NAME OF SIGNING MANAGING MEMBER, MANAGE] AUTHORIZED REPRESENTATIVE
LY o ]ﬂ Avf’ll.ﬂ o Hr’n‘ }"

FEE WIS T O v — S ——— i e e o ey



