2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000008562 SECRET i{%ﬁg}'
1. Entity Name Sy WA - ST
FROG POND INVESTORS, LLC vt SI0H OF CBR‘F‘TRI'(?;[%NS
H
050CT 24

Principal Place of Business Mailing Address AH IU: 2 0
6260 DUPONT STATION COURT, STE. 1 6260 DUPONT STATION COURT, STE. 1
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
S SR MIIHI!II||IIIII|l||||l|||||l1i||l||l||||IIIIHIIIVII![IIWIIIIIIIill!lll

Suite, Apt. #, etc. Suita, Apt, #, etc. 10062005 REIN-LLC CR2E101 (6/04)

City & Stete Chty & State 4. FEI Number Applied For

20-0811144 Not Applicabla
e Country ap Country 5. Cortificate of Status Desired ~ []  $9-00 Additional
Fee Requlred
6. N,me and Address of Current Reg: d Agent 7. Name and Address of New Reglstered Agent

Name

WALTERS, MICHAEL A

50 NORTH LAURA STREET STE. 2200 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL l Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or privted rarve of regrtened agen and e K gppicable. {NQOTE: Registermd Agent signeturs requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 Make check payable o
After January 1, 2006, Fee will be $200.00 Florida Departmant of State
a. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TTLE D O pelete e ) o — L [Ccmnge [ Audiion
NANE PRICE, CHARLES B NAME ';—:- (] i:'_l;Ef BN =1 -f £
’ -~ ~ ™ - " - -
STREET ADDRESS. | 6260 DUPONT STATION CT STE D STREET ADDRESS 10721 /05—01026--014 %150, 00
CITY-51-7F JACKSONVILLE, FL 32217 CIY-ST-2P
TME 0] etete TME O cChange [ Addition
MAME NAME
STRELT ADORESS STREET ADDRESS
CITY-5T- 217 CITY-ST-2P
THLE 1 Detete TMLE U Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-57-2P CTY-ST-7P
TmE O petete TME [Ochange [ Addition
NAME NAME s 'El 3 —
s e | RAEOROS D AT EEAENT 2008
CITY-51-2P CiTY-S1-2P [ R s ]
TME O petete LE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CITY.ST-aP
TILE [ Detete Tme O Crange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P N : CTY-5T-2P
11. | heraby certity that the information s jod with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report is true urkte and that my signature shail have the same iegal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recelvdy of trustes ampowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / 0/?/200(
BIGNATURE AND Date Dearytime Phone #

WM\QEwmmmmmmmmmm

T




