2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

- SECRETARY OF SIATL
DOCUMENT #L06000117128 - DIVISION OF CORPORATIONS
1. Entity Name
59 HICKSON ROAD LLC 07 0CT ' 6 Pﬁ L: 03
Principal Place of Business Mailing Address
10739 DEERWOOD PARK BLVD 10739 DEERWOOD PARK BLVD
STE101 STE 101
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
Suite, Apt. #, alc. ita, Apt. #, oG,
uie. ApL#. ete Suite. Apt. 4. et 10052007  REIN-LLG CR2E101 (1/07)
City & Slate City & State 4. FEI Number Applied For
20- 280259568 Not Applicable
Zi Count Zi it
" ountry P Country 5. Certificate of Status Desired a ?ase'ggqlﬁf:émm'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
RAX CO.
50 NORTH LAURA STREET STE 330 Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligationsof #%%ed agent.
SIGNATURE B 4 S’ﬂﬁééw&m xe P/U"" e
lvned Of Brnag nama of registened auem and e «f appk:able ({NOTE: Registersd Agent signaturs required when rainstating) DATE
e h ‘"{;, DA 3
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Mako check Pavab!e o
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florlda Dopartmani of Sla Bs "
. MANAGING MEMBERS/MANAGERS 0 — ADDITIOhNS,‘CHANG‘ES " —
e 3 Delete T MaprMm O Change (] Addition
NAME NAME L. 4ADgsoN AAval ":ﬁm ::z
STREET ADDRESS STREETADDRESS | #O°T 3 DG-FP-WW Plyd. rE103
CITY-87-2IP CIrY-si-2P ~Jacksonvil iE-' ¢ 225,
TIILE O Delete MLE M&E. 3 Change [ Addition
NAME nAE Alvaro M omur”
STREET ADORESS STREETADDRESS | § @7 34 bmb 41!»&— NJ—J d:' 103
ChY-ST-2P eIry-S1-2P {ac ksanw | (F H. 3r25),
TILE [ pelete TILE MR, (O Change [ Addition
NAME NAME For2EST &1 1360,0
STREET ADDRESS STREET ADDRESS | § ©F 3¢ DEph-oad Pand Blvd & i=3
CITY-ST-2iP or-star - LJA ¢ Ww { fg-‘ FL 3;:9"],
MLE [ Delete TITLE i Clchange [ Addition
NAME 3. P,‘;! BP 6 - | ot
STREET MOORES N i o @ P a } 3 i - STRET s00RESS
CITY-ST-2IP CITY-57-2IP
TMLE O belete TILE { O a Change ] Addition
me e S 7deF6327/P
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP OL{'/m /0-7’ q0545 m& #50 &v
TMLE {1 Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. I 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 ol the
limited liability company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes.
I's
SIGNATURE: W { v/ 5 / o7 C‘t °‘t) 3¥ s ez2-
SIGNATURE AND TYPED OR (NNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da(e Dayteme Phone ¥




