PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIGBILITY S5
COMPANY i
REINSTATEMENT

DOCUMENT # | 07000100278

1. Limited Liabilty Company's Name

1536 Flagler Development, LLCL

CR2ED41 {0510}

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4849 Lakeshore Drive West P.O. Box 8069 4. State/Country of Formation
Suite, Apt, #, etc, Suite, Apt. #, etc. Florida, USA
5. Date Orgapized or Qua_liﬁed

: _ To Do Business in Florida 4 ()/29/2007 |
City & State City & Stu!? 6. FE| Numbe Applied For

Orange Park, FL Fleming Island, FL " 26-1353659 Sy e |
Zip Country Zip Country 7 5 " ‘
32003 USA 32006 USA CERTIFICATE OF $TATUS DESIRED [ i

8. Name and Address of Current Registered Agent

Name

Hunt, Steven R.

Street Addrass (P.0. Box Number is Not Acceptable)
4849 Lakeshore Drive West

Suite, Apt. #, Eic.
City State Zip Code
Orange Park FL | 32003
e e ——
9. |, being appointed the registered agent of the gbgve named limited lmbrllty company, ap familiar and accept the obligations of Chapter 608, F.S.
Signethare-of f
Registered Agent

03/22/10--01041--011  »377.50

REGISTERED Aeéﬁ MUST 5IGR b

TOO13= 753137

A

o 09-17-2010

10. Names and Street Addressas of Managing Members/Managers

_mh____

Tities . Name of Streat Address of Each
Manzaging Metnbara/Managers Managing Membar/Managasr

City / Stata / Zip

MGRM | Flagier Devalopment Group of Jacksonville, LLC P . 0. BOX 8069

Fleming Island, FL 32006-8069

.

9. HAWKES

/AN
- NN,
REIN, STATE]

9. HAWKES  0CT 11y

p |

000

EXAMINER

£

INER

11, E-mail Address:
o ba usad for futuce annuat report notifications)

12. 1 certify that | am managing member/manager or the recewer or trustee empowered to execute this application as provided for in Chapter . | further certrfy that wi
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satishes the requirements of section 508.406, F.S.. and lhat

aEf;es :aued by ihe ltlﬁnnm limbility pany have been paid. The informatipn indicated g this applicetion s tiue and accurate, and my signature shall have the same legal effect
as if made under oa

Signature of .22‘\—/ /é w

Managing Member/Manages Date _98-17-2010 Daytime Phane # 904-269-6242

~ F L

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




Division of Corporations

September 24, 2010

1536 FLAGLER DEVELOPMENT, LLC
PO BOX 8069
FLEMING ISLAND, FL 32006

SUBJECT: 1536 FLAGLER DEVELOPMENT, LLC
Ref. Number: L07000109278

We have received your document for 1536 FLAGLLER DEVELOPMENT, LLC and
your check(s) totaling $377.50. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

Pursuant to section 607.1422(1)(b}), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate blo_ck of the form. |

Please return your document, along with a c'E)py of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes .
Regulatory Specialist Il Letter Number: 310A00022742

www.sunbiz.org
Divicaion of Cornoratione - PO ROY 832927 . Tallabhaceae Flarids 29214



