2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FLED

DOCUMENT #L00000000175
1. Entity Narge e hf : :
MAYPORT PROPERTIES, LLC GONOV 19 ANID: 30
= SECRETASY OF STATE
Principal Place of Business Mailing Address TALLAHASSCE FLORIDA
2389 MAYPORT ROAD 14021 SPBQNBI ST NORTH
ATLANTIC BEACK, FL 32233 JACKSON FL 32224
e o G S AEACAAMR SO
1/ 2846 SL4(OMJZ-RJQQ£)f-
Suite, Apt. #, etc. "Suite, Apt, #, elc. 11132008  REIN-LLC CRZE01 (1/07)
City & State ity & State 4. FEI Number Applied For
j X 4 Fle 58-2541584 Not Appiicable
ap Country ZJg 2072 S_ was ﬁ 8. Certificate of Status Dasired N feseggq L.::!:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerkd Agent
Name
PATIDAR, KIRIT
14021 SPOONBILL STREET NORTH Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32224
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of chanw its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered ag
SIGNATURE 'Zl‘{' ﬁanﬂﬂ_ L_,L,l Ltﬁlrles' ,0@

Signature, yped or printad nama of registersd agent and itle if applicable. {NOTE: Agsni q ‘when
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Maka check payable to
After January 1, 2009, Feo will be $277.50 liability company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 Delete TITLE — oD g Change [ Addition
NAvE PATIDAR, KIRIT navE 1 qg& = 4J 2 ‘3 4 -
STREET ADDRESS | 14021 SPOONBILL ST NORTH STREET ADDRESS =017 t#ld .5
CITY-ST-2IP JACKSONVILLE, FL 32224 Y- ST-21p
TILE 3 Delete TITLE — - - o e ] Addilion
e e 000 1320934 387
AR = 110 I
e AOORESS e ooness 11/19/08--01034--013  #5.00
CITY-ST-21P CITY-ST-2P
TTLE [ Detete IME . {Ichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-§T-2iP
TITLE O3 pelete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ty P, CITY-$7-2IP ,
TITLE AN I AT El\@ BN 1 e L Gange L Aation
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2IP
TIVLE [ perste TITLE [J change  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-21P

11. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MW /////{/of Toy-SE#H-pd/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davytima Phone #




