"
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2005 LIMITED LIABILITY COMPANY
REINSTATEMENT Pt

e

SECH=-: 27 0 SIAIE

DOCUMENT # L03000019420 DIVISIET ot i e
1. Entity Nams
CECIL COMMERCE CENTER, LLC
06 JaN 27 AMII: 03

Principal Place of Business Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET .
2900 2900
JACKSONVILLE, FL 32202 JARCKSONVILLE, FL 32202
R v (AR

Suite, Apt. #, etc Suite, Apt. #, etc. 11212005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE: Number Applied For

20-0822348 Mot Applicable
Zp Country zip Country 5. Certiticate of Status Desired [ fi-ggqlﬁ?:(;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILAM HOWARD NICANDRI DEES & GILLAM, P.A.
50 NORTH LAURA STREET Streat Address (P.O. Box Number is Not Acceptable)
2900
JACKSONVILLE, FL 32202
City FL Zip Code

8. The above named enply submits this statement for of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of r#Qistere

SIGNATURE : [{- ' —Co&
Sidnature. typed o printed name of regisierdd agent and Iitle il epplicable. {NOTE: Regixiered Ageni signalure required when reinsiating) DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2){b}, F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS {CHANGES
THILE MGRM T3 Delete TiTLE _BEOICN0NS 5 2 Gy 15 Addtion
HAME PIONESSA, GERALD J NAME D206/ 06010553012 2100, )
SIREET ADDRESS | 50 NORTH LAURA STREET #2900 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TTLE 1 Delete TILE _ _ ange ] Addition
NAME NAME s |
STREET ADDRESS STREET ADDAESS D202 /86-10 1343 EX ST
CIty-$1-21P CITY-51-21P
TMLE 1 Delete TMLE [0 Change [T Addition
NAME NAME
STREET ADDRESS - oo STREET ADDACSS
CITY-ST-2IP CIY-$1-2P
TITLE 1 Dekete TITLE [ Change [ Addition
NAME NAME : f b
STREET ADDRESS STREET ADDRESS '. O 5-’ O
CITY-ST-2IP CITY-§1-21P I———
TITLE 1 Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-2P
THLE O pdetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S6-zp CHTY-ST- 2P

11. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to exacute this report as required by Chaptar 08, Florida Statutes.

|

SIGNATURE:J@%@.,-L} G T o5 G5, /’M%Y{Oé FOY TOF /6F]

SIGNATURE AND IESOFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Prione ¥




