o

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000008404

1. Entity Name
EDGEWOOD & LENOX INVESTORS, LLC

FILED

Principal Place of Business

4579 LENOX AVENUE
IACKSONVILLE, FL 32205

Mailing Addrass

€207 MAGNOLIA OAKS LANE
JACKSONVILLE, FL 32210

04 DEC 26 AM1: 04

QE\”\!* '.r:’cRY OF :‘TATE
Tr\LLAH:AiS\JLt, e LDQIDA

2. Principal Place of Business 3. Mailing Address

0RO

Suite, Apt. #, etc, Suite, Apt. #, etc.

12282004 REIN-LLC CR2E101 (6/04)

4. FEt Numbet—s Ll = ;}G&Eb‘\aq

City & State City & State Applied For
APPLIED FOR Not Applicable
Zp Country ap Country 5. Certificate of Status Desired A 2?9221 mﬂh"a’
5. Name and Address of Current Registered Agent 7. Name end Address of New Ra;lsterad Agent
Name
MANGE, JOANN
Fs )_ ™ '[\\Q__ e \-{ [N () p\‘; Lh . Streal Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32266
—‘3 Q’“\ﬁ [
27205
City FL I Zip Code

B. The abgve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE(__Z \ D—\ &y
‘s:sgaﬁ«e. typed )fr printed nama of 2gent and title # (NOTE: Agent sig whan ~ T DATE
~—
FILE NOWI!! FEE IS $150.00 Make check payable to
After tanuary 1, 2005, Foo will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR ] oelete WITLE () Change [ Acdition
NAME MANGE, JOANN MGR NAME
STREETADDRESS | 5207 MAGNOLIA OAKS LANE STREET ADDRESS
on-sT-2P | JACKSONVILLE, FL 32210 cITY-ST-2P
TMe ™GO O Deteke e = p———
NAME ‘:)an{)\r\\b e TN NAME e
STEETADDRESS | 5 j, VA GLE yolina OAYS Upue STREET ADDRESS
sz | ACY SanuTile, BLTRD2 10 an-5r-2¢
TME B3 elete TILE O crange [ Acdition
e - DOO04 3535490
STREET ADDRESS SFREET ADDRESS 12/29/04- 1|‘ E--[16 #*350.00
CITY-57-2P CiTY-ST-2P
e O Detete TmE O crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SE-2P CIwY-ST-2P
Tme (3 Dexte TmE O change ] Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-2p CIFY -5T- 2P
TITLE [ petete TME [ Change L] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cIry-s1-2 CITY-51-ZP N2

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certily that the mfurmaw
indicated on this repont is true and accurate and that my signature shalt have the same legal etfect as it made under oath; that | am a managing member or manager of the \-l
limitext liability company or the receiver or trustes empowarad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ("

\higlom 9ou LS

SIGNATURE AN PRINTED NAME CF MEMBER,

, OR AUTHORIZED REPRESENTATIVE Date

Caytima Phona &




December 28, 2004

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

RE: Document #L02000008404
Edgewood & Lenox Investors, LLC

To Whom It May Concern:

We did not receive proper notice, please waive the re-instatement
fee.

Thank you,

Joann Mange



