2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000017913

1. Entity Name

COATES-CLARK DEVELOPMENT CO., LLC

Principal Place of Businass Mailing Address

6500 CRILL AVENUE 6500 CRILL AVENUE
PALATKA, FL 32177 PALATKA, FL 32177
g LABATER AR
: e e é) ox 2R S
Suite. Apl. #, eic. S“"e' Aol #. exc. 04102006 REIN-LLC CR2E101 (11/05)
City & StSte City & State 4. FEI Number Apched For
: . u,\cd_ ke, B 56-2376467 Not Applicable
Zip - Couniry 3 217821 ;:C; %U-mry 5. Certificate of Status Desied [ Eg'ggq Sf:;“"”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIVENS, BURNEY
1543 KINGSLEY AVE STE. 18-B
ORANGE PARK, FL 32073

Street Addrass (P.O Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stala of Florida. | am familiar with, andg accept

the cbligations of registerea agent.

SIGNATURE

S.gnature, typed ar printed name of regislered agent and tille W apphcably

{NOTE: Registered Agent signature required when reinstating)

GATE

FILE NOWII! FEE IS $100.00

In accordance with 5. §07.,193(2)(b). F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Deiete UTE P ') 6 & X 2273 g\ﬁhange i} Additior. ’
NAME CLARK, PHILLIP A ’ NAME 1
STREET ADDRESS | 6500 CRILL AVENUE STREET ADDRESS -
orv-stze | PALATKA, FL 32177 avstze | Polatla €\ DANTTIR-2T7ny
THE MGR C3 Delelz wrE ¥ o Hox xng [ change 1 Acditon
NAME COATES-CLARK, CAMILLE MAME
STREET ADORESS | 6500 CRILL AVENUE STAEET ADORESS
cry-§1-Ip PALATKA, FL 32177 CITY-ST-2IP ’\7‘-_\‘\ ot b o -\ 2 1T 8-'2.73 5
TLE O pelets TLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
T ] Datete TiTLE O change T Addilicr
NAME NAME
STREET ADDRESS STREET ADDRESS T !

TOODOT4EGE2TT !
Y-St 2p Crvv-sT-2Pp 05/16/06--01033--005 #+100.00
TITLE O pelete TILE [ Change 7 Addilion
NAME NAME

11

STREET ADORESS STREET ADDAESS rﬁ:.l %TATEE \QENT 5‘ 0 é I
CITY-ST-2IP CITY-ST-2IP :Lsc:‘
TITLE O Delete TITLE [ Crangge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-§7- 2P CITY-ST-2IP

11. | hereby certity that the information sugplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statuies. | further certily that the infor-raton
indicated en this report 1S true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager <f the
report as requirea Dy Chapter 608, Flonca Statutes.

limited liability co eiver or trystee empowered 1o execute t

SIGNATURE:

f-(0-00

SIGNATURE AND TYPED OR PRINTED !‘ME OF SIGHNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daghme Prore =




