PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Orange Park

Signature of
Registared Agent

Zip Code
32003 I

Y
Ay SECRETARY aF s7
LIMITED LIABILITY 3\ FLORIDA DEPARTMENT OF STATE BIVISION 1% E‘-?f!ﬁ'anﬁI%HS
COMPANY RS Secretary of State '
REINSTATEMENT L@ DIVISION OF CORPORATIONS 10 SEP 21 aMip: I8
’
DOCUMENT # | 07000109281
1. Limited Liability Company’s Name
TN o] e s
1544 Flagler Development, LLC|  sonigzeeasas
CRZE041 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4849 takeshore Drive West P.Q. Box 8069 4. State/Country of Formation

Suite, Agt. # etc. Suite, Apt. #, etc. Florida, USA

5, Date Organized or Qualified
To Do Business in Florida 4 ()/209/2007
City & State City & State
. umi lied F

Orange Park, FL Fleming Island, FL ® 6-1353659 e
Zip Country Zip Country 7

32003 USA 32006 USA " CERTIFICATE OF STATUS DESIRED [ [iage j
e ————————

8. Name and Address of Curent Registered Agent
Nam
" Hunt, Steven R.

Street Address (P.0. Box Number is Not Acceptable)

4849 Lakeshore Drive West 1

Suite, Apl. #, Ete. ]

City State

9. |, being appointed the registered agent of the above named Fmited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

oue 09-17-2010

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

N; T Street Add f Each .
Thies Managing M::t;:d Managers Manz:g?ng hle';ﬁ;se:' Maarfager City { State / Zp
MGRM | Fiagler Development Group of Jacksonville, LLC PO BOX 8069 Fleming Island, FL 32006-8069

REINSTATEMENT

. 8 A
00 01\

t1. E-mail Address;

S I A

as if made under cath.
Signature of
Managing Member/Manager

12. | certify that | am managing member/manager or i

e

{To be usad for fulure annual report holifications;

Date

receiver ar trustee empowered to execute this application as provided far in Chagpter
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilty company name satisfies the requirements of section 608 406, F.S ., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

09-17-2010 904-269-6242

Daytime Phone #

L
Typed or printed name of signing Managing Member/Manager Steven R. Hunt

, F.8. THurther certify that when




