2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 27,2006 08:00 A

PSISN%AENT # M97000000520 Secretary of State
MULTIFAMILY DEVELOPMENT LLC
Principal Place of BUS.EQE.SS i Mailing Addre‘ss
600 EAS LAS COLINAS BLYD, SUITE 1800 PO, BOX 619091
iRVING, TX 75039 DALLAS, TX 752671-9091
= || R
011020086 Mo Chg-LLC CR2ZEC83 {11/05) .
DO NOT WRITE IN THIS SPACE e —
Tt B 75-2717048 _ Not Applicable
5. C;mﬁcate of Stétus Desired O Ei'gga‘f:fmal .

6. Name and Address of Current Registered Agent X ) ’ T N T

CORPORATION SERVICE COMPANY F '
1201 HAYS STREET . ...DO NOT WRITE
TALLAHASSEE, FL 32301-2525 | N THIS SPACE

8, The at:ove namad sntity submits Lris statement for tha purpose of thanging its registerad office of registered adéty, or both, in the State of Florida, | am familiar wiit, and accept
the ohligations of registered agent. ’

SIGNATURE

Signawte, typed or prinled name of ragistered agent and lite T appicatle ™~ NOTE Rediciared Agor signatife required when fSistateg} ) DATE
r falate
A " " DOBGE0430

Filing Fee is $50.00 ﬂ?(’ﬂ@e" 0e- 8&‘@44 Qf]t: 54, ﬂﬂ

Pue by May 1, 2006
9. MANAGING MEMBERSMANAGERS o T TR T s e
T MGRM i - : . . _
HNANE JPIINVESTMENT COMPANY, L.P.

STREETADDRESS | 600 EAS LAS COLINAS BLYD, SUITE 1800
QY-S 2P IRVING, TX 75038

TinE MGRM : ‘ ' -
NANE JP INVESTMENT MANAGEMENT, INC. B
STREET ACOFRESS | BOD EAS LAS COLINAS BLVD, SUITE 1808
Chv-STAP | TRVING, TX 75039 ] -

TILE
MAME

iy “DO NOT WRITE

n ~ | TINTHIS SPACE

HAME
STREET ADDRESS
Gity-ST-2P

TE

HAME

STREET AODRESS
GiIy-Er-ap

LB

TME

HAME

STREET ADDRESS
CTy-£1-2p

11. | nereby cartdy that the information supplied with this filng dogs not gualify for the exemptions contained it Chapter 119, Florida Statutes. | furher certify that the information
indicated on this report is true and accurate and that my signature shafi have the same jegal effect as if made undsr oath, that | am a managing member or manager of the
fimited fiabiiity company or the receiver or trusiee empowerad (0 executs this report as requirad by Chapter B08, Florida Siatutes.

Thomas F. Kavanagh

oy P T T .-

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME oF SI1G

. OR AUTHCORIZED REPRESENTATIVE

O 4 ) T - . T




