FILED

2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000049450 04-05-2007 90024 002 ****50.00
1. Entity Name
MCGARVEY RESIDENTIAL COMMUNITIES, LLC
Principal Place of Business Mailing Address b U “ JhJad
432 OSCECLA DRIVE 432 OSCEOLA DRIVE
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 , -
2 PfanipaI Place 01 Business - No PO Box # 3 Mai“ng Address ”II"IH I” IIUI ”m Ilm IIm llm IIM I‘I[I ‘l]” I’ll’ I”” II‘Il‘ U’ 'II’
Stiite, Apt. #, etc. Suite, Apt. #, alc.
P P 03052007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Nurnber Applied For
Not Applicable
Zi C i
P ountry Zip Country §. Cerlificate of Status Desired Ol $5.00 acgitional
Fae Required
6. Namo and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
’ Name
MCGARVEY, JAMES N-JR.
432 OSCEOLA DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code
8. The abova named erity submits this statemant far 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
Signaturd. lyded of printed name of regisiered agent and bile i apphcable. (NOTE: Agent sh requited when ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Detete TME [ Change  [T] Addition
NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 432 OSCEOLA DRIVE STREET ADDRESS
CIry-s7-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
IIE 7 palete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-57-2IF
TILE [ pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP . CITY-57-2F
ME 12 I O peiete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS | ... ) SIREET ADDRESS
CIIY-ST-2P : R CHY-ST-2IP
TITLE a _ T = "[3 Delete TITLE [J Change [ Adaition
NAME T . NAME
STHEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O poete T [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY- S7-2IP cITY-31-21P
11. i hereby certity thal the information supplied with this filing does not qualifyfer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informetion
indicated on this report is 1ug and accurate and that my signature shall hayle the same legal effect as if made under oath; that | am a managing membar or manages cof the
limited kability compgeyD gceivar or trustes empowered 1o execute fhis report as requirad by Chapter 608, Alorida Statutes.
SIGNATURE: ey | 3/21/2007 904-247-9160
BIGNATURE AN ED OR PRINTED NAME OF MANAGING ., OR AWHWEPRE!ENTATNE Dare Daytime Phone &

éémes N. McGarvey, Jr. U



