2005 LIMITED LIABILITY COMPANY oy SECRer EILED
REINSTATEMENT . VISIGis JARY G 574
N R P
DOCUMENT # L03000027499 -; Sop PORE,
1. Entity Name ] / S
STONEGATE OF MOBILE, LLC [0 01‘
Principal Place o.l Businass Mailing Address
536 N. MONROE STREET 536 N. MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
e R Ml\lIHII\IIIH\IIINII\IIII\HINIWl||I\|I\I\||I\\I|I\I|H|lIIII
Suite, Apt. #, elc. Suite, Apt. #, etc. 10102005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEINumber Applied For
: 56-2381542 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desir_ed O Eese'ggnﬁg:émnal
6. Name and Address of Current Registered Agent - 7. Name and Al s of New Registered Agent

Name
FULLER, DENNIS R, -

536 N. MONROE STREET Strest Addrass (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301 -

City . . FL l Zip Code

ment for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

8. Tha above namad antity submi

SIGNATURE e " Nenau & buflr ] 0 fi0)0 &

Signature, L egisterad agent and litle it applicatie. (NOTE: Agent sl when DAYTE ]

" FLENOwm FEEISS$150.00 | ., "~ |'7 7 Makecheckpayableto

After January 1, 2008, Fee will be $200.00 ‘ Florida Department of State
0. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ]
TILE MGRM [ Dejete TMLE 5 : j [ Change [ Addition
NAME FULLER, DENNIS NAME RE%P;SWTEP%ENW -~
STREET ADDRESS | 536 N. MONROE STREET _ STREET ADDRESS > gl 2-0U5
omv-s-7P | TALLAHASSEE, FL 32301 CINY-ST-21P e i
TILE MGRM 3 Detete TMLE [ Charge [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | P.O. BOX 13633 STREET ADDRESS
orv-st-z¢ | TALLAHASSEE, FL 32317 CITY-ST-2IP
TME O Detete e _ [ Change 7 Addition |
NAME HAME SOODsEdsEsSd44 oS
STREET ADDRESS'| STREET ADDRESS 10/14/705--01073--003  #x150.00
CITY-ST-ZIP CITY-ST-7IP
TILE [ petete TITLE O Crange [ Addition |-
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-Z21P . CITY-ST-7IP
TmE O Detete TmEe O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZIP . CITY-ST-ZIF
me R TP T _ -~ U+ .. [OtChange [JAddtion
STREET ADDRESS L .o STREET ADDRESS
CITY-ST-2P .o" CITY - ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Perida Statutes. | further 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 oath; that'| am a managing member or manager of the
limited liability company or the receiv empowered to execute this report as required by Chapler 608, Florida Statutes,

57
Dennis R fulle, mrnsging Mem ben_ la/g/af I}az_ qooo

1, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

SIGNATURE AND TYPED ORFHINTED NAME OF




