2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

_FILED
04NOY T2 AM 9: 47
SECRETARY OF STATE

DOCUMENT # L03000028292

1. Entity Name
1840 DUNN AVENUE, LLC

Principal Place of Business

2955 HARTLEY ROAD, SUITE 202
JACKSONVILLE, FL 32257

Mailing Address

2955 HARTLEY ROAD, SUITE 202
JACKSONVILLE, FL 32257

2. Principal Place of Business

3. ‘Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

10272004 REIN-LLC

JALLAHASSEE, FLORIDA

1

CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
20-0] ’Osw Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 feseggqﬁ;‘;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HULSBERG, JEFFREY K v
2955 HARTLEY ROAD, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL Zip Code

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of registered agenl and title if applicable. (NOTE: Regl Agent sig ! when DATE
FILE NOWI! FEE 1S $150.00 Make check payabie to
After January 1, 2005, Fee will be $200.00 Florida Department of Sta‘le
9. MANAGING MEMBERS /MANAGERS 16. ADDITIONS f CHANGES
e MGEZM O pelets e [ Change [ Addition
NAME JEFErREY K. HutspeAl- HAME
SRETADORESS | 29SS HAATLEY €0 #7207 STREET ADDRESS
CiTy-ST-2P JACKsonILLE , FL 32257 Y-S1-2
TLE W\ . T Change Addition
JMMO, HoLsBEAG— [ Delete [ change [ Addi
e ol 262 e SO R T e o
smesmanoness | 29SS HAATLEY Bn, ¥ STHEET ADDRESS i 1;—; _5-_'.!]‘—4;“}]15:{:, r - ']“‘L e
CHY-ST-2P VALK SO UILLE £ 32257 CIY-ST-2P HLE L 074007 #1150, 00
TALE 1 Betete MLE [J Change  [] Addition
HAME - ) NAME -
STREET ADDRESS STREET ADDRESS
CAY-S1-2P Iy -S1-2P
e ] Detete TILE Change [ Addition
NAME
¥ it
STREET ADDRESS el i Y g zi i 6
bl A5 “’ﬁ ,
CIY-ST-21p LI 1]
TME [J petete [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TTLE 1 Detete e [Jchange  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2iP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

limited liability company Viver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ‘ND HP}D OR PRINTED Dy‘E OF SIGNING MANAGING MEMEBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

i

804 -2 8¢,-290!

1/ i/o"

Daytirna Phone #




