S FILED

200 LR SIASILIES omearY ccrefary of State

Apr 03, 2006 8:00 am

04-03-2006 90063 042 ****50.00
DOCUMENT # M05000004502
1. Entity Name
RESIDEX OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address 2 u 0 2 3 4 8 3 .
570 SOUTH AVENUE EAST, BLDG B 570 SOUTH AVENUE EAST, BLDG B
CRANFORD, NJ 07016 CRANFORD, NJ 07016
S S RS A
Suite, Apl. #, atc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
51-1202.340 Nt Applicable
le_ Country Zip CGUHFW 5. Certificate of Status Dasired 0. 4?92‘2&%;&’_"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiared agenl and tithe if apphcable. {MNOTE: Regisiared Ageni signature requiad whaen reinstating) DATE

Fillng. Fee is $50.00 . . . . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 7 Delete TILE [ Change (] Addition
NAME RESIDEX, LLC NAME
STREETADDRESS | 570 SQUTH AVENUE EAST, BLDG B STREET ADDRESS
CITY-ST-ZiP CRANFORD, NJ 07016 CiTY.ST-2IP
TmE O Delete ThLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cY-ST-7P CITY-ST-2IP
TITLE O Delete WLE [JcChange (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Delete BILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GIFY-ST-7P CITY-ST-2IP
THLE 1 perete TIMLE O change [ Addition
MME | . I .
STREET ADDRESS | - . .. ’ STREET ADDRESS
CITY-ST-29 CIiY-SI-7IP

11. 1 hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ytxue and accurate and that uy signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited fizbility compan: ar or trustee ’e arad Lo execute this report as required by Chapter 608, Flovida Statutes.

3 [27/06
CONTROL (708) 272438

h‘lyﬂmf’honel

SIGNATURE:

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3




