2006 LIMITED LIABILITY COMPANY £
REINSTATEMENT SEChETARY OF STATE

OIvisioH P
DOCUMENT # L04000088690 UF CORPORATIONS
1. Entjy Name
ADF PROPERTIES, LLC 08DEC 19 aMo: 55
¥
Principal Place of Business Mailing Address
4625 WRICO DRIVE P. 0. BOX 12276
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
P LRARER RO AR WA
Suite, Apt. #, etc. Suite. Apt, #, ete. 2112006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Numnber Applied For
NOT APPLICABLE Not Applicable
Ze Ca.ntry Zip Country 5. Ceniificale of Status Desied [ Eiggq Additonal
6. Name anJ Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

BUCKMAN, BERNICE

4625 WRICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209

City FL ! Zip Code

8. The ahove named entity sub nits this staterrent tor the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere:1 agert :

SIGNATURE .
Signature, typed cr p rtig name ctregistered agen: anc tile if app icazle. (NOTE: Regi d Agend si quired when reinslating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to

Aftor January 1, 2007, Fon will be $200.00 Florida Daepartment of State
9, MANAGING MEMBERS { MANAGERS 190. ADDITIONS/CHANGES
TITLE MEMB [ Delete TITLE [Jchange [ Additien
NAME BUCKMAN, BERNICE NAME =18 T = i I P
STREE] ADDRESE | 4625 WRICC: DRIVE STREET ACDRESS {27 BRI E3--013  $#150, 0]
cmv-5T-0F | JACKSONVILLE, FLL 32208 CITY-57- 2P 1213408 - i e

TITiE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ap CRY-ST-TIP

TILE T Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TINE O pelete TTLE [ change  [J Addition
NAME NAME S *'af i} bz E&JT é

FEPEN | .’_ ‘ f/

STREET ADDRESS staeer aoohess | G rlRoas I I 1i 1’->u\ﬁf -O

CITY-ST-2P CIY-ST-2p

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Y- S51-2IP CITY-ST-ZiP

TIE [ Delete TInE O Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this liling does not quality fer the exemptions contained in Chapter 1183, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; JMM@,_&W &g@ 1S, m 904-p07-¢745

TURE AND TfPED OR FRINTED MAME OF SiGN NG MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESEN Caytime Phone #




