2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000027758

1. Entity Name

STONEMONT VILLAGE ASSOCIATES, LLC

Principal Place of Business

2930 STONEMONT STREET
IACKSONVILLE, FL 32207

Mailing Address

2930 STONEMONT ST
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

H

FILEL
SECRETARY OF STATE
DIVISICH OF CORPORATIONS

060CT 13 AM 9:23
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Suile, ApL. #, etc. 10062006 REIN-LLC

Suite, Apl. #, elC,
CR2E101 (11/05)

City & State City & Stare 4, FE| Number Applied For
05-0590289 Not Applicabla
Zi Countr Zj Countr it
P ¥ P y 5. Certificate of Status Dasired 0 $5.00 Addional
[P U - —- h Fee Raquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUMBLE, JOHN

6526 CHIRSTOPHER POINT WEST Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City

FL | Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, Typad or printed name ¢! registered agent and title It applicable INOTE: Reyiatared Agent signature requirec when reinstating} DATE

Make check payable to
Florida Department of State

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE (] Change  [C] Addition
NAME CANTRELL, ROBERT W I NAME
S SaL S |

STREET ADDRESS | 12303 MANDARIN RD STREET ADDRESS o2 2R AN el R S i o
orv-s-2P | JACKSONVILLE, FL 32223 CiTY-S1-2P PO 200~ 02003 w50 00
TITLE MGRM O telele THLE (O Change [ Addilion
NAME RUMBLE, JOHN C NAME
STREET ADDRESS | 6526 CHRISTOPHER POINT ROAD W. STREET ADDRESS
CWV-STIP |TJACKSONVILLE, FL 32217 -0 TCIIST-aF -
OLE MGRM 1 pelete TITLE [ Change [ Addition
NAME RUMBLE, JANET 5 NAME
STREET ADDRESS | 6526 CHRISTOPHER POINT ROAD W. STREET ADDRESS
CITY-31-21P JACKSONVILLE, FL 32217 CITY-ST-2IP
TTLE T Delate TITLE (J Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2IP
TITLE [ Delere TITLE [ Change [ Addition
NAME NAME B

L oo .
STREET ADDRESS STREET ADDRESS L . - e - /é
CITY-ST-2IP CIrY-31-2IP T ; R 9» (/D =
TIMLE O pelee TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P CIrY-S1-zip

11. | hersby certity that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Staiutes. | further certily that the infarmation
ingicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \a@ SQ\LNQ&CL

SIGNATURE AND TYPED Bn.qnmsu NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
.

30-D8F 2

Daytime Phone #

\D "\\- Ol

Date

=S




