[

* 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000007083 FBL
1. Entity Name i o D
CHADWICK PROPERTIES, LLC 06 N
Principal Place of Busi Mailing Add SE LR AR 0o
TINCID: Ce of Business alling ress — e Y f}'\ ,‘Y O;‘ I ) R
2365 CENTERVILLE ROAD 2365 CENTERVILLE ROAD TALL AR A SSEE. ¥, IATE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 -L-FLORIDA
2. Principal Place of Busiress 3. Mallng Address /h / H"HI“ |” “Hl “ “ HN "M "m "M "“l ’"” ||||’||||| m"‘ HH“’
Suite, Apt. #, etc. Suite, Apt. #, etc. ( ) ( 1 11002006 REN-LLC CR2E101 (11/05)
City & Slate City & State 1 . 4. FEI Numbaer Applied For
05-0532333 Not Applicable
Zip Counitry Zip Country i < $5.00 adaitional
5. Cerlificate of Status Desired M Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code
8. The above named,amiy submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfregistyed agent. \j_\_
SIGNATURE o | O DAN/EL E- RANA e SH Wéwé
s-grﬁub{rypey Prfled haia of registered agent and tile il applicable, {NOTE: Regixterad Agent signaturs hequired when reinstating) 7 DATE
FILE NOW!!I FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM O pelete TITLE . _ [change [ Addition
NAME WHETSEL, JOHN NAME SO 1 =5 f:f'i
SThEET a00RESS | 2365 CENTERVILLE ROAD STREET ADDRESS VA NE——0E5--015  #1Z5 00
CITY-8T-21P TALLAHASSEE, FL 32309 CITY-ST-2IP
e [ pelete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete [ Change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP -
TITLE 12 Do W | O Crange [ Addition
- FE
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Ddelete TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
me O pelete nLE O Change [ Adgition
NAME NAME
.STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZIP

11. | hereby certily thai the inlorrmatiof supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trud andaccurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or thg recejver or trustee empowered to execute this repast as required by Chapter 608, Florida Statutes.

SIGNATURE: /[ Q N DAWIEL E mAAush 1/69/2006  ($s0893-9/0S

SIGNATURE D TYPED-GAERINFEC NAMEGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | 4 Date Dayiime Phone #




