2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L01000015873

1. Entity Name

SENIOR PLANNERS QF AMERICA, LLC

FILED
Feb 16, 2007 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
10201 CENTURION PKWY N 10201 CENTURION PKWY, N.
SUITE 600 SUITE 600
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
RO A S A AR
"/é Dt ntor (Sof. (H600 Touchvorr Ro.

Suite, Apt. #, eic.

Bfﬁ Apt. #io S’H”_e ISO ‘I 3 ]aD SMI +e lgo 01302007  REIN-LLC CR2E101 (1/07)

City & State 1 ty & State 4, FEl Number Applied For
Stcksonvi e, FL sonuille, FL NOT APPLICABLE Not Applicabie
';f?.."/ C, »Cim? H ?7—2— L/ é Cw"ys B 5. Cerifficate of Status Desired O ?ese‘ggq 3:’:(;““’"3'
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name B ]
SCHWARTZ, ROBERT D Neil L .Weinréeo

555 S. FEDERAL HIGHWAY, SUITE 330 ﬁ’gg"gaofgpf‘}ggi‘sflwmame)

BOCA RATON, FL 33432 -
Suite 90/

P bS] | e FL |22 02

8. The above narpéd entipgfsub this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligatiopé of ar nt. .
Ne,) L. Weinreb 21312007

SIGNATURE 7.
SipnBtuMe, tpad or printed name ol 1egisterad agent and tlle il applicabla [NOTE: Reglutsred Agent signature required whan reipstating) DATE
In accordance with s. 607.193(2)(h). F.S., the limited Make check payable to
FILE Nowl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
B, MANAGING MEMBE RS/ MANAGERS 10. Uhans € oF plplres 8ices
e MGRM O tekete e M E&RM @hange [ Addition
NAME DANA, DON NAME Da (a)
, r\ O 1] <
SIREET ADORESS | 10201 CENTURION PKWY, N. SUITE 600 STREET ADDRESS ‘ro“w”  Rdd. Bla{g 100,Suile 150
cmv-si-zr | JACKSONVILLE, FL 32256 CITY-51-2P M. k Son s ||, FL 37_,2-15
TITLE [ Detete TILE ] Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-st-2iP
TILE O velete TnE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O3 petete TILE [ Change  [] Addition
NAME NAME Y 3% 4 i
STREET ADDRESS STREET ADDRESS s"“uﬁ :;‘ -y 0 é" 0 7
CITY-ST-2IP CITY-ST-ZIP %
TILE O oelete TITLE ] Change ] Adgition
NAME HAME
STREET ADDRESS STREET ALDRESS
oITY-$T- 2P CITY-ST-2P
TNLE 3 oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fierida Statutes.

&)
SIGNATURE: M/QZ%W Donalol L.Dana 2013 [ 2007 242-0875

SIGHATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &




