2007 LIMITED LIABILITY COMPANY

REINSTATEMENT -
DOCUMENT # L02000022780 ) RERIR
DRAKESBILL INVESTMENTS NO. 4, LLC
GATOCTT PH L 2h

Principal Place of Business MailingpAddress B
54 HERNANDEZ 54 HE 1 VRS e
PALM COAST, FL 32137 PALM CORSY, FL 32137 ﬁ/ LANASSEE, FLORD.

NASEyLeSE
2. Principal Place of Business - No P.O. Box# 3 Maling Aduress, . e “Il”l" ||| II"I ”I“ Ilm Ilm “m "“l “Ill "I" ‘m' ’l]” II'II’ m |II1

587 NoRTH 5T mARY'S AL
Suite. Apl. #. efc. Suite, Apt. #, etc. 10112007  REIN-LLC CR2E101 (1/67)
City & State City & State 4. FEI Number Applied For
MmARLETTA , 9/ 75-3082390 Not Appicable
Zp Country gip 56 (aL{ Got;mg A‘ 5. Certificate of Status Desired 8 ?B‘r:ggqt‘:%m‘
8. Name and Address of Current Registerad Agent 7. Nate and Address of New Registered Agent
PITCHER, MARY C VT Wy PLEcHER

54 HERNANDEZ Street esqg(P.0. Box bef is Not Acceptable)
PALM COAST, FL 32137 f—-J 1 ) 7 _

7.0 U7ka L T

N sty € 77 fﬂ—ﬂlzgcgdgec/

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

SIGNATURE /2h O Sy 2 S AT

Signaelr€, typed of primed namme of registerad agent and Ule if apphcable. MOTE: Agant el g when } DATE
FILE NOWIII FEE IS5 $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
0, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGR ey —fme s | m5 R N2 change [ adtion
NAME MPRH MANAGEMENT GROUP,LLC, MARY PITCHER MG [ nme DRAKES Bre o MAVAFE MEN T GRIWF, L C
STREEY ADDRESS | 54 HERNANDEZ sweETsooness | £ 7 AL, 57 14 Rig's aaE
CTY-ST-ZP | PALM COAST, FL. 32137 CITY-5T-2P MARtE 778 gA Jodoy
TLE O Delete TnE = [ Change [ Addition
et hAME i gt Bl g
STHEET ADDRESS STREEY ADDRESS e A
GITY-ST-2P CITY-ST-2P #4150, 00
TIE : [ Delete TIE [ Change [ Addition
RAME
iy REENSTAT T
CY-$T-ZP CITY-ST- MEN /)
TIRE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
o [ oeite THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘__S
CITY-ST-2P CITY-8T-21
e 1 Delate TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limitad liabiity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: = . _ %"‘/ﬁ‘? sttty (270) 427 s285

160 ol 40D TYPED OR PRINTED NARE OF SIGHIHC MANAGIHSG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phona 4




