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LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Rt
LIMITED LIABILITY % 7\?—,{%‘»«5 FLORID

A DEPARTMENT OF STATE
COMPANY Secretary of State P 2D
i, REINSTATEMENT DIVISION OF CORPORATIONS rr: t’& ;: ﬂ
DOCUMENT # 00000002467 TE N =
1. Limited Liability Company's Namae %."’n..( ".ﬂ
l . b R . me -0 [
Sutherlin Limited Liability Company = 3
4 PRy
S
om o
CR2E041 (8105)
2. Principal Qffice Address' . 3. Mailing Office Addres.s .
841 Prudential Drive {841 Prudential Drive
Suite, f\pt. #, elc. Suite, Apt. #, etc.
Suite 1400

lgLSmta.'Ccumry of Formation

Applied For

| Not Applicable

) ¢

Suite 1400 5- Dats onized o alfed o 1215000
City & State ) City & State .
Jacksonville, FL Jacksonville, FL RYER™
, 2ip Country . Zip Country
32207 USA 32207 USA " CERTIFICATE OF STATUS DESIRED[ /| Ry
8. Name and Address of Current Registered Agent
Name
Gresham R. Stoneburner
try ress (P.O. Bpx bgr is Not Acceptabla)
. 841 Bridential'Brive LOON 7 oS o o
i itg, Apt #, Fc.
Suite {460
I

Jacksonville, FL

N5/01/06—01056—-024 %350, 00

State Zip Cods

FL (32207
9. |, baing appointed the registered agen! of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.S."
! Signature of )J”M- /‘SW i
Registered Agent Date Apr” 24‘ 2006
REGISTERED AGENT MUST SIGN
10. Names and Stroet Addresses of Managing Members/Managers
: Name of Street Address of Each ; .
Tittes Managing Members/Managers Mzanaging Member/ Manager City / State / Zip
MGR | Karen B. Sutherlin 841 Prudential Drive #1400

Jacksonville, FL 32207

RERIST]

Signature of
Managing Member/Manager

S A oaie 4124106

11. | certify thal | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in thapter 608, F.S. | further certify that when
filing {his reinstatement application the reason for dissolution has been eliminated, the limited liability company name satlsfies the requirements of section 608,408, F.S., and that
. @l fees owad by the limited liability company have been paid. The information indicated en this a;
-* as it made under oath.

pplication Is true and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing Member/Manager Gresham R. Stoneburner, Agent

Daytime Phone # 904-348-6852




