2007-LIMITED LIABILITY COMPANY
REINSTATEMENT K

DOCUMENT # 102000028651

1. Entity Name
URBAN TREE DEVELOPMENT, LLC

070EC 'L PH 3: 22

Principal Placa of Business

1732 MARGARET ST
JACKSONVILLE, FL 32204

Mailing Addrass

% GATEWAY SHOPPING CENTER
5258-12 NORWOOD AVE
JACKSONVILLE, FL 372208

ROV RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt #, etc. 11142007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
11-3668183 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desirec~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name —
RAX CO.
50 NORTH LAURA STREET STE. 3300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
/// City FL l Zip Code

for the purpase of changing #s registerad oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[l-15-D"

8. The above named entity sub
the obfigations of ragj;téﬂ

SIGNATURE

! Va
Signabsdf typed or Olea name of legistersd agont and 1iie | apohcabk

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Aftor January 1, 2008, Fee will be $200.00

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES

TITLE MGR O Delete TIMLE [ Change [ Addition
NAME JONES, CARLTCN D HAME 2 |~'-I '"-I 1 a1 ’_I_I 1 ?4 ";:l -~

STREET ADDRESS | 1732 MARGARET ST STREET ADDRESS 11 f':'ij—"l'l—_'“—[l i "-ﬁ T +*E5 ah
an-stze | JACKSONVILLE, FL 32204 CITY-5T- 2P Sl 2% *xlboll

TILE ) Delste TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY -87-21p

TILE ] Delete THLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CHY-ZT-71P

LE O pelete e O changs [ Addition
NAME NAME

STREET ACDRESS STRZET ADDRESS

CITY-S1-21P CIFY-51-21P

T O peete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREETAODRESS

CITY-ST-21P CITY-g5-2Ip

TITLE O pelete TLE [J change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CITY-SI- 2P

11, | hereby certify that the information suppiied k filing dloegsepquality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc

i . t my sigrd
limitac liability company or the recgivet or trustea

SIGNATURE:

d'shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
% axecute this report as required by Chapter 608, Florida Statutes

-9 -0 apd

IRl

SIGNATURE AND TYPED OR PRINTED NAME OF ;éuwe MANAGING MEMBER, WOTTISPR—OR-MMHORZZED REFRESENTA TIVE

Daytrna Phone ¢

/




