2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000011066

1. Entity Mame
SEVEN OUT, LLC

FILED

05 DEC -9 AMIC: 10
SECKETARY OF STALL

Principat Place of Business

1859 EAST ADAMS STREET
IACKSONVILLE, FL 32202

Mailing Address

PO BOX 180506
TALLAHASSEE, FL 32318

2. Principal Ptace of Business

3. Mailing Address

140 ARRAO TeME

[LLAHASSEE. FLORIDA

BRI LM

Suite, Apt. #, etc. Suite, Apt. #, ete.
uite, Apl. #, et uite. Apt. #, ete 12082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
RAVA DA, T 59-3738707 Not Applicable
Zip Country Zip Country " - $5.00 Additional
3233-3 L s A 5. Certificate of Status Desirad ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDEN, VICKi
1859 EAST ADAMS STREET
JACKSONVILLE, FL. 32202

Task, Do

Street Address (P.O. Box Number is Not Acce table)
P

City

RAVA A,

FL [ 2%%33

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

@1 A -‘cﬁg—

the obligations of registered agent.

SIGNATURE %&‘
Signalugd or priniact rame of registared agemmedappﬁ:abh.

(NOTE: Registered Ageni signaturs required when reinstating)

DATE

FILE NM FEE IS $50.00

Aftgr January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE, MGRM O befate THLE [ Ghange [ Addition
NAE CARDEN, FERRELL NAVE OO D 1 o T

TREET a00rEss | 1856 EAST ADAMS STREET STREET ADDAESS 12715 __mﬁgl}-_ qa- ot i
orv-si-op | JACKSONVILLE, FL 32202 CATY-5T-ZP O 3 ®¥3o,

HILE O oekete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-§T-2IP CITY-ST-29

TILE [ oelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET AQDRESS

CITY- ST 21P CiTY-ST-7P

NLE ] velete TITLE [0 Change ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS —
CTY-ST-2P CTY-S1-21P o ”,._::""' B o =‘
TITLE [ pelete TITLE q '{hj%tioﬂ
= | OEINSTATEMENT FIT0==
STREET ADDRESS STREET ADDRESS hee

CTY-ST-2P CITY- S7- 2P

TITLE 7 Delete THLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-Zp CITY- S7-2F

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerity thal the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE:

SIGNATURE AND YWPED OR PRINTED NAME OF

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[\J




