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1. DOCUMENT # L02000020306 1'ALLAHASSEE.FLORIDA

Name and Mailing Address
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ST. JAMES ISLAND REALTY COMPANY, LLC R é 1 i O
1809 CAPITAL CIRCLE NE )
2. New Maiting Address 4. State/Country of Formation _8_
[
FL ;t'
N Cy, State, Zip ) S %, Dale Organized or Qualfiod : - e~
To Do Business in Florida 08/08/2002 o
— | ©
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number |% Applied For
1909 CAPITAL CIRCLE NE [ Not Applicabic |
TALLAHASSEE FL 32308 P —
ity, State, Zip 7. $5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED (] RSPty
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
POPE, BERT S
1909 CAPITAL CIRCLE NE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City Zip Code
) ) FL
10. |, being appein]2d the fegistered agest of fne abcrf named limited liability cormpany, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of i M‘ Do e . Ll, - Lf
Registered Agent ST IPRNANATURE REQUIRED Dale ";\—f O
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Title{s) Members/Managers Maraging Member/Manager City / State / Zip
MGRM POPE, BERT S 1808 CAPITAL CIRCLE NE TALLAHASSEE FL 32308
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12. | centify that I am managing mfim/ier/manager or the rec.=7) or trustee empowered to execule this application as provided for in chapter 608, F.5. | further cerlify that when
filing this reinstaterent applicfti/ the reason for disso/iiion fas been eliminated, the fimited jiability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liapitv_company hav? bey, if. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. q >
y
Signature of = - - ) 8 5 ..qa 3 -23 é
Managing Member/Manage A o u !R E D Date 4 D'—l DL} Daytime Phone # O
Typed or printed name of signing Managing Member/Manager _—B&r't__g- FJCJBC



