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LL INSTRUCTIN%BEFORE COMPLETING THIS FORM.

1. DOCUMENT # L01000021281

Name and Maiiing Address
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ADMIRAL HOMES, L.L.C.
11217 SAN JOSE BLVD,,

JACKSONVILLE FL 32223-7230
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2, New Mailing Address

4. State/Gountry of Formation
FL

JACKSONVILLE FL 32223

-City,-State~Zip- —_ —_ — — T} 5: Date Orgamized or Qualified —_— = = =
To Do Business in Flerida 12/06/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
11217 SAN JOSE BLVD., 59-3759904 Not Applicable

City, State, Zip

5.00 Additional Fee required

" CERTIFICATE OF STATUS DESIRED [] [&

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

NEWTON, CLIFFORD B
10192 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Name

Street Address-(P.0. Box Number is Not Acceptabls)

City FL Zip Code
10. |, being appainted the registered aggny olthe e named linfited liabitity combany, am famifiar with and accept tha obfigations of Chapter 608, F.S.
Signature of PR RN " / -
Registered Agent /L’ - - - : Date —[ { 02
{ REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managir{g Member/Manager
Name of Managing . Street Address of Each . .
Tile{s} Members/Managers Managing Member/Manager City / State / Zip
P ARNOLD, CHARLES W 111 11217 SAN JOSE BLVD,, JACKSONVILLE FL 32273
VP HINSON, DAYID L 11217 SAN JOSE BLYD., JACKSONYV ILLE FL 32223

SKAFF, DANA R,

11217 SAN JOSE BLVD. JACKSONVILLE, FI. 32223

JGHNSON, SUSAN

11217 SAN JOSE BLVD., JACKSONVILLE FL 32723

nmxxmmmmmxxxxmmmxmx

07

[ 12. | cerlify that | am managing membear/manager or the receiver or trustes empowered 10 execute this application as provided for in chapter 608, F.5. | further certify that when

fiting this reinstatement application the reason
all fees owed by the fimited liability company h
as if made under oath.

Signature of
Managing Member/Manager

for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ave been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date\\‘- OV -0n Daytime Phone # 904-880-0464

qued or printed name of signing Managing Member/Manager

CHARLES W. ARNOLD 1IX

CR2E084 (8/02)




