2008 LIMITED LIABILITY COMPANY

REINSTATEMENT Q” g

23

DOCUMENT #L03000024933 - ‘ s £,

1. Entity Name L ¥ -

PABLO PROPERTY PARTNERS, LLC O8NOV -L AM{I: L8

SECRETARY OF $7ATE

Principal Place of Business Mailing Address TAU AH ﬂ SSE{ Fl G!‘i iDA

1328 THIRD STREET NORTH 1328 THIRD STREET NORTH

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

T PSR o7 S| (GG A
Suite, Apt., #, etc. Suite, Apt. #, etc. 10302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

75-3120448 Not Appficable
2 Country Zip Country 5. Certificale of Status Desired [} Ei'ggql‘:‘i?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN M
333 FIRST STREET, SUITE 301
JACKSCNVILLE BEACH, FL. 32250

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namad entity §

Bmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of feglgtele
N

e, Ml
SIGNATURE =

Signature, typedpr priniad nama of registered agent and title it applicable. (NOTE: Raglstered Agent signature required whan rainstating} DATE

\

FILE NOWI!! FEE IS $238.75
After January 1, 2008, Fee will be $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM 1 elete MLE _.‘ 1 3__"_,‘_’ '$]_Cha__g§ [ addition
NAME RILEY, RICHARD M NAME 1 1 U3 "’fj"Q——UID—‘l'}-"-I UH e 38

STREET ADDRESS | 306 PLAZA STREET ADDRESS ¥ i ] 238,75
CiY-SF-2IP ATLANTIC BEACH, FL 32233 CIy-sr-z1

TILE MGRM 3 Delete TITLE [ change [ Adition
NAME BREAULT, RAYMOND A HAME

STREET ADDRESS | 214 SEVENTH STREET STREET ADORESS

CITY -8T-ZiP ATLANTIC BEACH, FL 32233 CiTy-57-2P

THLE [ Delete TITLE [ Change (7] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-ST-2P CITY-ST-2

e [ petete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-STH7Y ?-W;N. . R _

e ) Delete me ANALAINGS T A Jl JE‘M hN {7 change [ Addirion
NAME NAME - = _

STREET ADDRESS STREET ADDRESS

CITY-81-21 CITY-$T- 27

TINE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

1.t hereby certity ihat Ihe information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ar manager of the

fmited liability ompany or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/o/-za/ﬂﬁ Po¢- 7?7—7;4

Daytime Phona #

SIGNATURE:

N\

SIGNATURE AND TY| R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Da e




