PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE [ SECHE ?' }:w 5’; T
COMPANY Secretary of State DIVISION OF CouPORATIGHS
REINSTATEMENT DIVISION QF CORPORATIONS

04DEC 10 AM 9: 19

DOCUMENT # L01000618264

1. Limited Liabillty Company's Name

2359 Ponte Vedra Boulevard, LLC

2. Principal Office Address 3. Mailing Office Address
1450~-3 San Marco Blvdl1450-3"can Marco Blvd. 4. State/Country of Formation
Suita, APt #, stc. Suite, ApL #, etc. Florida
8. Date Organized or Qualified
To Do Business in Fiorida
City & State Tt ‘City & State 10/22/01
. ik 6. FEI Number Apptied For
Jacksonville, FI, 3200 Jacksonville, FIL 75-3039153 Not Applicable
Zip Country Zip Country 7 5 00
- 52.00 Additional Fee required
3 2 2 0 7 USA 3 2 2 07 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:t‘u;e
I e i
8. Name and Address of Current Registerod Agant
s nd — T
Name o .
Brant, Abraham, Reiter & McCormick ;

L - Street Address (P.0. Box Number is Not Acwptable) ) A . T ' ol

g 50 N. Laura Street Site 2750 4
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RPNt EREN "‘”"‘*"“"JaCkSOﬂVll’le IRTUMI LA DU ¢ T L S, ST T A 5T A T Ll o ‘FL w3222 e s o s e 3,
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9.1 ~l':_eing appointad m? re_gistgfad agent of ﬂ-nq fs_bovg na_rpad__i‘fmilad I_iabilityAcplmpeny, ﬁ_:m_familiar with and accapt tha obligations of Chapter 608, F.S. . g
Signature of é
Registered Agent Date g

REGISTERED AGENT MUST SIGN )
10. Names and Street Addresses of Managing Members/Managers_
- N f Street Add f Each y .
Tilles Managing M:l:ln:a?y Managers Managing Merr‘n;sb?als Manager City / State / Zip
MGR M| Barbara H. Cesery 1450-3 San Marco Blvd.|Jacksonville, FL 3220
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11. | certify that | am managmg membar/manager or the moeivar ar trustea empowared to execute this applidation as provided forin chapter 608, F.S. | further certify mat when
Ring thia reinstatement ap the for di jon has been efiminated, the imited kablity company name satisfies the requirements of section 608.406; F.S., andthat
all fees 'owed by the limited liability company have been paid. The informatibn indicated on this apphcation is true and accurate, and my signature shall have the same Iegal affect
asﬂmadeunderoam oo }
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Signature of
Managing Member/Managsr

Typed or pri:nted name of signing Managing Member/Martager B
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