PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY SFEFRY £\ ORIDA DEPARTMENT OF STATE FILED
COMPANY

S AR 3‘) Secretary of State OCt 05, 2006 8:00 A.M.
REINSTATEMENT Ay DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L OZ0000 )84 §5

1. Limited Liability Company's Name
Sylvan Drive Townhomes, LLC

& CR2E(41 (B/05)
2. Principal Office Address . 3. Mailing Office Address .
3601 Ocean Drive |3601 Ocean Drive St Cguny o Fomaton
Suite, Apt. #, etc. Suite, Apt. #, ete. morlda
. Date Organized or Qualified
iy & S ey s ?o Do Business in Florida 04/1 5/2003
Jacksonville Beach, Fl|Jacksonville Beach, FI | 564883679 poledFr_
2Zi Count i ounf
3?2 250 U SWA :7392 250 GSWA 7 cexmiicate oF status pesireo]_] U

8. Name and Address of Current Registered Agent
Michael N. Schneider
ST BERSRaSY R R e
Building 100
Jacksonville FiL |33556

9. |, being appointed thd registered agent of the above named kmited liability company, arn familiar with and accept the obligations of Chapter 608, F.S.
Signature of

Registered Agent Date }0 '/S/J o0k

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hr:grrnnl?e(r):i.' Managers Maiggrﬁgm:ﬁiiﬂﬁ:rg‘ger City / State  Zip
MGR Richard Hamilton 3601 Ocean Drive Jacksonville Beach,Fl 32250

TIHI e

,.--,?,..'s\&:.*;aﬁ--ﬁig{}}g%fi
T ATRSER U ! '_de

-

11. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application reason for dissolution has been eliminated, the limited Jiability cormpany name satisties the requiraments of section 608.406, F S, and that
alt fees owed by the limited liabili pany have been paid Ahe information indicated on this application is true and accurate, and my signature shali have the same legal effact

L]

as if made under oath.-
Dale_/ot 3 (&é Daytime Phone # 5) 04 ‘2‘% "5 73 7
naging Membar/Manager 4I(HAM #AM ”-TDN‘

Signature of
Managing Member/Manager

Typed or printed name of signing




