2004 LIMITED LIABILITY COMPANY -
REINSTATEMENT

DOCUMENT # L03000000466

1. Entity Name
R & S PROPERTIES, OF FLORIDA, LLC

Principal Place of Business

278 TALLEYRAND AVE
JACKSONVILLE, FL 32202

Mailing Address

278 TALLEYRAND AVE
JACKSONVILLE, FL 32202

FILED

2004 NOV 19 AMI0: 36

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. itg, R, X
uite, Apl. #. elc Suite, AL, #, ale 11162004  REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
zip Country Zp Country §. Certilicate of Status Dasired O ?ese.geu q‘;\i?:;ﬁnna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMP, RICHARD N CPA
4110 SOUTHPOINT BLVD., #208 Strast Address (P.O. Box Number is Not Acceptable)
JACKSi'PNVILLE FL 3221 6
City FL ] Zip Cocle

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

Ihe obligations of registered agent.

SIGNATURE

Signatura, typad or pririad name of registerad agent and tilla it applicable.

(NOTE: Apgant

DATE

- FILE NOWIII FEE IS $50.00
After January 1, 2005, Fea wlill be $100.00

In accordance with s, 607.193{2){b}, F.S., the limited
liability company did not receive the prior notice.

9, ) MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
e T E . O Delete TmE O change  \CAAddition
STREET ADDRESS STREET ADDRESS \
CY-ST- 2P SEE ABovE CITY-57-2P = EZ’ ABau
TInE ® Wb‘{ﬁ ﬁZ Delele e = O] ohange L Addition
o erwidid=en |- -

v l - SNN04 29005685
STREET ADDHESS STREET ADDRESS VA G204 DT~ #5000
ciTY-s1-29 SEE /IBoVE cuv-s1-21 - T L UL
e A ) et e [Jchange [ Addition
= _Sonn S -
STREEY ADDRESS 8, ﬂ D%‘ Q STREET ADDRESS
CIy-ST-2IP Cv-ST-2IP
WILE O velete 11t [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-2IP CTY-ST-ZIP
TITLE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS o .- STREET ADDRESS
oy-Si-2Pe - [L . DR T CIY-ST-7P
LTI B Lt . o=y =~ O Detete TMLE [ Change  [] Addilion
HAME i, sel T v HAME . L e -
SIREET ADDRESS STREET ADDRESS [w - N e
cy-st-ZIP Cmy-St-7IP .

11. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Stalutes. 1 further centify that the information
indicated on thfs report is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a managing member or mangyer of t

limited liability company or the receiver or trustee empowered o execute this repon as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁ/\OU/UL\J K(

Dawn Kw

)

11-{-0Y 2524300

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING MANAGIN

MELBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phaone #

o g



