FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-24-2008 90009 010 ***138.75
JACKSONVILLE RESIDENCES, LLC
Principal Place of Business Mailing Address - Pt A i
4079 GOVERNOR DRIVE, #318 4079 GOVERNOR DRIVE, #318 ' d)%@ FIL/
SAN DIEGO, CA 92122 SAN DIEGO, CA 92122 .
' Moy, -
2. Principaf Place of Business - No P.O. Box # 3. Mailing Address ”'Il]ll"lmm |II”
ite, Apt. #, etc. ite, ApL. #, etc.
Suite, Apt. #. etc Suite. Apt. 4, etc. 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4 5 Number Applied For
ol — ?? 7/ 134 Not Applicable
Zip Country .. Zip Country - : $5.00 Additonal
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MORGAN, TOM L _
1665 KINGSLEY AVE. #104 Stest Address (P.Q. Box Number is Not Acceptabis)
ORANGE PARK, FL 32073-4490 -
Gity FL ] Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE _ _
Signature, fyped or printed name of regisiered agant and utie d applicatie. {NOTE: Regisiaied Agont signature requred when renstatng) DATE
FILE NOWIIl FEE IS $138.75 e Make'cﬁeck payal_ile to N '
After May 1, 2008 Fee will be $538.75 . - . Florida Department of State
9, MANAGING MEMBERS /MANAGERS - 10. ADISI%!ONSI CHANGES —
TILE MGRM [ velete TILE [J Change [ Addition
NAME WEBB, KRISTEN HAME
STREET ADDRESS | 4079 GOVERNOR DRIVE, #318 STREET ADDRESS
CHTY-5T-2IP SAN DIEGC, CA 92122 CITY-57-7IF
TINLE MGRM I Delete TILE {3 Change [ Addition
HAME LYNDON, KELLY NAME
STAEET ADDRESS | 4079 GOVERNOR DRIVE, #318 STREET ADDRESS
CITY-ST-21F SAN DIEGO, CA 92122 CITY-§T-2P
TITLE 1 Delete TME [ Change ] Addition
HAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE J Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TMLE T Detete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiTY-ST- 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of {he
limited liability company or the receiver or trustee empowfred to execute this report as required by Chapter 608, Florida Statutes.
| 4 lo0Y [0 1792
SIGNATURE: 4 .
SIGHATURE AND JYPED OR NA% ;i MEMBER, OR AT} REP TIVE ~ Dete Daylime: Phons &




