f‘zoo4 LIMITED LlABILlTx_coMPANY e e
REINSTATEMENT = .. . " CTHEEDTT

DOCUMENT #L03000015723

1. Entity Name
NIA OF JAX, LLC

Oh NOV 10 AHI0: 35

SECRETARY OF SIATE
TALLAHAGSEE. FLORIDA

MANNING, G. STEPHEN . neme /“UN& ‘RLJ?_E/Lh é-F‘?‘%ScM

6428 BAYMEADOWS RD., STE. 625 Streat Addres ber is Acceptabl
JACKSONVILLE, FL 32256 ﬁ%ﬁ s Pa,uﬁ’lf@d C)uu.S ch

- 7 JncksondiJle FL | 782557,

8. The abova'named entity submits this statement for 1he purpose of changing its reglslered o(ﬁce or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept

N thgatmge%méu/ M
SIGNATURE — /A ‘ ﬂgf M

Sigrdlurs, typed or printed naha of registersd agent anA titke # applicable. {NOTE: Reglatarad Agent signature required when relnstating} DATE

FILE NOWI FEE 1S $150.00 Make check payable to
- After January 1, 2005, Fee will bo $200.00 . : - Florida.Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR [ Delete THLE [JCrange [ Addition
NAME GRISSOM, JUNE B NAME -+ -
STREETADORESS | 14019 BEACH BLVD., UNIT 871 | smesonsess I%PE’ ﬁf: %-;g 1 l"-lllr,_
on-s-ar | | JACKSONVILLE, FL 32250 R N KL 4--01 0.0
TITLE [ Delete TE . . . T Charge ] Acdition
NAME M. . o m— e e . -— - - . ',__._ - -
STREET ADDRESS . B STREET ADDRESS
CITY-ST-21P. o . . CITY-ST-2IP
e . [ Delete TITLE [J Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . OTy-5T-2P
TIILE £ vetete TITLE Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-2P CITY-ST-2P g P 0ESP @Wﬁﬁi h‘ﬂﬂﬁ
TILE £ Detete : ff’ M‘}é-é@ R E RS E\;ﬁ
NAMEse: ~ o clom o o L e .- o e L NAME i o - . . -
STREET ADORESS ’ STREET ADDRESS - N o /
CImY-ST-21P CITY-ST-7P - - } i T
TIEe {7 velete Tme nge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY-ST1-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liability col or the receiver 07169 empowared to executs this report as required by Chapter 608, Florida Statutes.

et

18390/

Date Daytsnia Phane »

Principal Place of Business Mailing Address
14019 BEACH BLVD., UNIT 871 14019 BEACH BLVD., UNIT 871
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 ) N
R AR TN AU -
e NIA CAiE .
,js“éz"% * 2"“ e WAy Suite, Apt. 4. stc. 10212004  REIN-LLC CR2E101 (6/04)
ity & State .7, City & State 4. FEl Numb Applied For
7 c[(,SQ'\/VI ”é- & - ‘%5(9. ﬁgﬁg Nol Applicable
Zip Cauntry Zip Country " . $5.00 Additional
;1 3 . [} h
3 56(/’ u Sﬁ, 5. Ceniificate of Status Desired Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent



