2007 LIMITED LIABILITY COMPANY eED
“ " REINSTATEMENT s '

DOCUMENT # L02000007791 Nov 20 P 1:51
1. Entity Name 07
BONIFAY PROPERTIES, LLC . STATE
SECRETARY OF S oioA
TALLAH ASSEE.
Principal Place of Business Mailing Address
6300 CHERRY LAUREL DRIVE 6300 CHERRY LAUREL DRIVE
MILTON, FL 32570 MILTON, FL 32570
T | D NA WA ST MR
Suite, Apt. #, elc. Suite, Apl. #, elc. 01242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE! Number Applied For
59-3685624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I} ?ese.geoqg:!::ional
6. N'ir!:_e‘and Addrass of Current Registered Agent 7. Mame and Address of Hew Ragistered Agent

Narme

WATSON, TODD

7785 BAYMEADOWS WAY, SUITE 107 Str%l Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

)4
, /w i FL | Zip Code

8. The above name in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE
/ Sij fe, typed of printed name of regisifred agant and tile tarBhcabla. (NOTE: Ragi: d Apent si quired when rei ting) CATE

7
% NOWIN FEE IS $200.00 Make chack payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGR 3 dekete TIILE [ change {7 Addition
NAME WATSON, JAMES A NAME G T e g':_: e r*

STREET ADDRESS | 6300 CHERRY LAUREL DRIVE STREET ADDRESS O 3= RN -0 200
CITY-ST-7IP MILTON, FL 32570 CITY-ST-ZIP

TITLE MGR [ pelete TINLE 7 Change [ Addition
NAME WATSON, GRACE W NAME

STREET ADDRESS | 6300 CHERRY LAUREL DRIVE STREET ADORESS

CITY-5T-2IP MILTON, FL 32570 CTY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TLE 2 Delete TITLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-51-2P

TITLE 1 pelete TITLE by mjmnge [ Addition
RE|NS oX

STREET ADORESS ;IA_[ EMENT

CITY-ST-7IP CITY-ST-21

TITLE TILE [ change 7 Addition
NAME NAME

11. | hereby certify that the information suppl or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g fave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re te this report as required by Chapter 808, Florida Statutes.

52427
SIGNATURE: I — -39 A4 fé’ e

"
SIGNA AND wﬁ fx PRINTED NAME'OF SIGNING Wcmc MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

STREET ADDRESS REET ADDRESS
CITY-ST-2IP CITY-S1-2IP
It

/Ayl




