—~ 2006 LIMITED LIABILITY COMPANY

e REINSTATEMENT
DOCUMENT # 1.02000011555
1. Entity Name

SCAN-LAN PROPERTIES, LLC

Principal Place of Business

4366 LAKE WOODBURNE DRIVE
IACKSONVILLE, FL 32217

Mailing Addrass

4366 LAKE WOODBURNE DRIVE
JACKSONVILLE, FL 32217

2. Pringipal Place of Business 3. Mailing Address

==

i L

{0
Suits ApL # o(c ,«NVU/ Suita, Apl. Q W 01072008  REIN-LLC CR2E101 (11/05)
Pl f a
City & S City & State o * 4. FEI Number Applied For
55-0796481 Not Applicable
zp Country ap Country 8. Certificate of Status Desired [} ggggqmm"a‘
8. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name
NOEL, JILL BOWMAN
4366 LAKE WOODBURNE DRIVE Stoet Address (P.0. Box Nurmber s Not Acceptabe)
JACKSONVILLE, FL 32217
City FL I Zip Code

the obligations of registargd agent. M
SIGNATURE @0 7 é

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

[=1p -0l

[NOTE: Ragistared Agent signuturs required wiee relnatating)

oF printed Aame Of reqratATEx adent and (it if &ppicable.

FILE NOWTII FEE 18 $100.00

In accordance with s. 607.193(2)(b), F.S., the limited

Maka check payable to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete HILE [ Ctange [ Addilion
NANE NOEL, JILL BOWMAN NAME SOIE4ES585 S
STREET ADORESS | 4366 LAKE WOODBURNE DRIVE STREET ADDRESS ,-_:!;] _? I:~Ll_1. OnS--006  s«100.00

01727408 i i -

CITY-5T-2P JACKSONVILLE, FL 32217 ‘ cry-g1- e
THLE [ peteto TMLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2P ciy-S1-29
THLE D betete TE [JChrange L] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71P
TME [ petete TME {Tcorangs {7 Aaition
o s | RENNS TATERENT
CiTY-§T-2P ) - CiTy-S1-ap ¢ s z:ngsezb i
TME [ Detete TIE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P oTY-St-ap
TME [ Deketn THLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P GiIY-51-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutas. | further certify that the information
indicated on Ihis report is true and accurate and that my signature shall have the sama legal effect as f made under oath: that | am a managing member or manager of the
dimited liabitity company or the receiver or trustea empowered to execute this report as required by Chapter 508, Florida Stanutes.

s;GNATU&%TMQMM%m OR AUTHORIZED REPRESENTATIVE /'fﬂ 0 é Caytima Prone &

v




