2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ Jul 29, 2005 08:00 AM _ .
DOCUMENT # M97000000520 i Secretary of State

1. Entity Mame
MULTIFAMILY DEVELOPMENT LLC

Principal Place of Business Mailing Address

R Tk 3538 oo SUTETE00 B T 75261 061
TG G LR
07142005No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE iR Moo RemRRafor
75-2717048 Not Applicable

$5.00 additional
__Fee Reguired

5. Certificata of Staius Desired O

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY | o ‘Dd NbT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 o IN TH]S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office of reglstered agent, or both, In the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

Signature, typed or afinted rame of registered agent and il if applicabla [NOTE. Reglslared Agent signalura required when reinstaling} . DATE

SIGNATURE

Filing Fee is $50.00
Due by September 7, 2005

a. TAANAGING MEMBEFSIMANAGERS ¥ T T

T MGRM ’

NAME JPI INVESTMENT COMPANY, L.P.

SIREETADDRESS | 600 EAS LAS COLINAS BLVD, SUITE 1800

CITY-ST-ZIP _ . e -

TIT II\I:;::S‘ TX 75038 s R . 3_'_ u}:“”ltgang?qggg B
E ey e -
NAME JPI INVESTMENT MANAGEMENT, INC. i¥23/05-80003-025 50,00

STREET ADDRESS | BOO EAS LAS COLINAS BLVD, SUITE 1300
CmY-ST-2P | IRVING, TX 75038 B ) . I i . e R

TITLE
NAME

o | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADBRESS
CITY-S57-aF

it

11. I'hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 119.07(3})(), Rorida Stabistes, | 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 the
firnited liability company or the racsiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

Thomas F. Kavanagh

ent 7/ )f’ﬁ/

AUTHORIZED REFRESENTATIVE Daja . Davlirte Phane #

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,




