2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARY OF S IATE
DOCUMENT #L00000014432 DIVISION OF CORPORATIONS
1. Entity Name
CAPITAL LEGAL SERVICES INTERNATIONAL, LLC .
060EC-5 AM 9:18
Principal Place of Business Mailing Address
4309 PABLO QAKS COURT 4309 PABLO OAKS COURT
SUITE 5 SWTE 5
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
S R R AT AR
10‘40"4 ('urlw—wn P&kaJO-\J M. loqo’l Gnturion Pmrtu-m{ A
§‘:ﬁ\"ﬁ # |etlc'2_ S‘E‘m"i: eli:l?-— 12042006  REIN-LLC CR2E101 {11/05)
City & State & State B 4. FEl Numbet Applied For
Jack svnvi n-L = 3. wlkesonvi “’" F’i 59-3681994 Not Applicable
ZI% 33l Cour&g A % o<l CounEyL LA 5. Certificate of Status Desired d 2:2 ggq::f:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEASLER, FRANK R JR.
4308 PABLO OAKS COURT, SUITE FIVE Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
iouol Cevhurion PMM U, 8“'{ Ha
Y Tucd aonvi e FL | Zi%(SCSSI,

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pontad name of registered agent and ttle it apphicable. {NOTE: Ragi Agent i whan rei DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to

After January 1, 2007, Fee will be $100.00 liability company did nel receive the prior notice. Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TILE MGRM O pelete TITLE Ixcnange [ Addition

NAME CLS BUSINESS TRUST NAME _

STREET ADORESS | 4309 PABLO OAKS CT., SUITE FIVE stoe aoowess | 104067 Cervburion Pandow am N, S e Ho-

omv-sT-2p | JACKSONVILLE, FL 32224 omvsi-ze | Jackserville, €4 33287

TITLE O Delete TITLE [ Change [ Addition

NAME NAME s

] 1 e e I et 'y [ wones

STREET ADDRESS STREET ADDRESS 1771 '5-;'“——';'—' et ii b—. = ,__;:!' = ;;':é "

CMY-ST-2IP CTY-ST-2P TAAL 27000 - E¥55 O

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

TITLE [T Delete TITLE O change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2I

TLE O Delete TITLE O change [ Adeition
" NAME NAME

STREET ADDRESS STREET ADDRESS

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

TN O pelete TITLE [ Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this repqlis true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{imited fiabifity comp the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

taws Uoer@e [y stz LS B B, Waragen 2] oty 083,100

SIGNATU TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Prone #

L—




