LIMITED LIABILITY
'COMPANY
REINSTATEMENT

Y e i
2 FLORIDA DEPARTMENT OF STATE 'f’ JL.E
Secretary of State

DIVISION OF CORPORATIONS 2"1 m 34 FM B §1
DOCUMENT # | 01000003719 AL ERRASEL" g%si

1. LimitedLiability Company’'s Name

. 13 -%1 il-—Ulu E--009 #5412
Pennington Investments, LLC| reaiti—nizm—s sz

CR2E041 (#11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4901 Vandiveer Road 4901 Vandiveer Road 4. Stte/Country of Farmation
Suite, Apt, ¥, etc, Sune, Apt. #. etc. Florida

5. Date Organized or Qualified

To Do Business in Florida 03/09/2001
City & Slate City & State
' . H . 6. FEI Number Applied For

Jacksonville, Florida Jacksonville, Florida 43.0887272 N v—
Zp Country Zip Country 7 $5.00 I o
32210 USA 32210 USA CERTIFICATE oF STATUS DESRE ] R i
8. Name and Address of Current Registersed Agent

Nam . . f .
° Gresham R. Stoneburner. - Bemail Address:

Strest Address (P.Q. Box Number is Not Acceptable)
841 Prudential Drive
Suile, Apt. #, Etc. ’

Suite 1400
City . State Zip Cods (To be used for future annual report notices)
Jacksonville FL | 32207

9. |, being appointed the registered agent of the above named Iimited liability company, am familiar with and accept the obligations of Chapter 808, F.S.

Signature of
Registered Agent At 4/“"“-‘/&-4—-“ Date __ 3 !D 5‘/1\

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/iManagers

Name of Street Address of Each
Managing Members/Managers Managing Member/Manager

MGR|Anne G. Meyer 4901 Vandiveer Road |Jacksonville, Florida 32210

Titles City / State ! Zip

o
O
-0
|
I
1\ )

REINSTATEMENT -4

L
11 [ cemfy that, | am managing member/manager or the receiver or lrustee empowered 10 execute this application as provided for in Chapter 608, F.S. | further certify that when
__.ﬁllng this reinstatement application the reason for.dissolution has been eliminated. the limited lability company name sausfies the requirements of section 608.406, F.5_, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is \rue ang accurate, and my signature shall have the same legat effect
as if made under dath. | am aware that lalse information submitted in a document 1o the Department of State conslitutes a thire degree felony as provided for in 5.817.155, F.S.

Signature of Managing
Member/Manager (\W oy M‘Q’“a/"\ Date ?\//D 'S/:/ [ payime Phone¢904_626_1278

Typed or pinted name of signing Managing Member/Manager A\tne G. Meyer




