2004 LIMITED LIABILITY COMPANY
<~ REINSTATEMENT

Fil b L
20050CT 20 AMIF= LT
oI, N ur ORPORATIONS

DOCUMENT # LO0000004117

1. Entity Name
11700 SAN JOSE BOULEVARD L.L.C.

Principal Piace of Business Mailing Address \, ALLAHASSEE, FLORIDA
12510 SAN JOSE BOULEVARD 12510 SAN JOSE BOULEVARD . ;
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
R s R AT AREE
Post Office Box 56994
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
. Jacksonville, FL 59-3280724 Mot Applicable
Zip Country ;ingl 1-6994 Cot]msni 5. Certificate of Status Desired | ?ei gg]ligd't'o“a'
6. Name and Address of Current Reglstered Agent ' ' 7 Name and Addr;ss of Ne‘\-nr Heglstemd Agent

Narne
BOWLUS, MICHAEL ESQ. Ford, BOW].US, DUSS, Morgan, Kenney, SafET &

10110 SAN JOSE BOULEVARD Street Address (P.O. Box Number is Not Acceptable) Hamp ton, P.A
JACKSONVILLE, FL 32257

City FL Zip Code

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

e B R pha (e~ Zg -l VAV

Signature, Iyped of printed name of regisiered agent and title if applicabie, {NOTE: Rogistered Ageni signatura required when reinstating) * DATE *
" FILE NOWI!! FEE IS $150.00 ' Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Detete TITLE Change [ Addition
NAME BUCHANAN, MELISSA NAME .
STREET ADDRESS | 4220 HOOD ROAD STREET ADDAESS Post Office Box 569%4
cv-sT-zP | JACKSONVILLE, FL 32257 CITY-ST-2P Jacksonville, FL 32241-6994
TiNE O oelete TITLE O change [ Addition
NAME NAME oot 0 100 - et I T A e
STREET ADDRESS : STREET ADDRESS 1::| 2001027004 %150, 00
GITY-ST-7IP CIY-ST-2P
TITLE _ . - O pelets. _TITLE - - R Cl-change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [ Change:  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O oelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CITY-ST-2P
TITLE [ peiste TITLE R ol ‘ P |:| Cngnge O Addition
NAME . ne kg ’;—Eﬂ ENT 0 f
STREET ADDRESS STREET ADCRESS -
CITy-S1-21P CITY-§T-2IP e

11. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trusteg.empoweared to_execute this rghort as required by Chapter 808, Florida Statutes,

SIGNATURE: /4)/ /9 / %ﬂ MJ’«?&W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gate ’ Daylwme Phone #




