. 2007 LIMITED LIABILITY COMPANY
' REINSTATEMENT

DOCUMENT # L02000024404
1. Entity Name F E L E D
NORTHSTAR OF JACKSONVILLE, L.L.C.
Principal Place of Business Mailing Acdress zmn NDV \ 3 p 3 \ .\
13171 ATLANTIC BLVD. 13171 ATLANTIC BLVD. e 3
STE 400 STE 400 SECRETARY OF ST:;\J% A
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 SSEE, FLO
RS OO 5 s T
Suite, Apt. #, etc Suite, Apt. #, etc. 10052007 REIN-LLC CR2E101 (1/07)
City & State City & Slate 4. FEI Number Applied For
42-1558252 Not Applicable
do_ . | Coumwv I Country __ .| 5. Centiticate of StatUS.Qf-‘_Si.l?d_u;P(_.-gi'ggqtﬁfe‘gﬂgni
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTER, WILLIAM P
13171 ATLANTIC BLVD. Street Address {P.C. Box Number is Not Acceptable)
STE 400
JACKSONVILLE, FL 32225
City FL l Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named gntity submits this statemep] for th
f

P the obligatioj gisteréd agent.
SIGNATURE « L L ot
- Signature, hypad o pemied nama of registered agent and utle il appu“é}e. (NOTE: Agent 1ig quired when ™1 DATE
i L
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2}(b), F.5.. the limited Make check payable to
Aftor January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 Delete TILE [ Change [ Addition
NAME REGISTER, WILLIAM P NAME
STREET ADDRESS | 13171 ATLANTIC BLVD STE 400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CTy-S7-2IP
TTE O etete TIE [ Change [ Addition
NAME NAME o1
STREET ADDRESS STREET ADDRESS - i"#'}t i
~ CITY-§T-2R, 5. CITY-ST-7P2 s e
TITLE 3 pelere TITLE [ Change  [] Addilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TILE O elete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS 7 ’
GITY-§T-21P on-si-zp | @%m 4 3
TMLE 7 Deiete TITLE 'ﬁ S Rt Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the informaljon suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cenity that the infermation
indicated on this report is truedind accurate and that sy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egppwer execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 o ‘ /0 / /& // 4

SIGNATURE AND TYPED OR PRINTED naME OF SIGNING HA“AGINﬁEMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phone #

A4 =




