*

-y | FILED

2008 LIMITED LIABILITY COMPANY May 14,2008 8:00 am

™

ANNUAL REPORT Secretary of State

DOCUMENT # L06000049450 05-14-2008 90081 030 ***138.75
1. Entity Name
MCGARVEY RESIDENTIAL COMMUNITIES, LLC
Principal Place of Busingss Mailing Address vvuvziiav
432 OSCEOLA DRIVE 432 OSCEOLA DRIVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
Suite, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country §. Cartificate of Status Desired O $5.00 aditional
Fee Required
6. Name and Address of Current Reglistsrad Agent 7. Namae and Address of New Registersd Agent
Narne
MCGARVEY, JAMES N JR.
432 OSCEOQOLA DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.
'SIGNATURE
- ' Signature, typed or printed narme of registered agant and title if applicable. (NOTE: Regiswred Agent signature required whan reinstaiing) DATE
FILE NOW!II! FEE IS $138.75 : - .Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ; CHANGES
TILE MGRM [ Detete TLE O change [ Addition
‘NAME MCGARVEY, JAMES N JR. NAME
STREET ADDRESS | 432 OSCEOLA DRIVE STREET ADDRESS
CITY-81-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
TME [ oeleta e [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7/P ciry-ST-21f
TILE O3 oelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2I CITy-8T-21P
TIMLE O pelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete FILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2IP
Tme U pelete TTLE [ Cange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CrTY-ST-2IP
11. | hereby certity that the information suppliad with this filing doas not qualify for the exermptions contained in Chapter 119, Rlorida Statutes. I further certify that the information
indicated on this report igdyue ana accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of tha
limited liability companyorYha receiver or (rustae empnwerad (o execute this report as required by Chapter 608, Florida Statutes.
; ; [ q/ [ D
SIGNATURE: . déﬁ//jﬂ /7 ﬂ f ZW 7/&5
SIGNATURY : kANAGER RIZES Deytims Phons #




