2004 LIMITED LIABILITY COMPANY

REINSTATEMENT _ COFILED

DOCUMENT # L0300002919¢ '
1. Entity Name 7084 OCY 25 AM 8: 06
NORTH FLORIDA PROPERTY INVESTORS, LLC
DiVILIGH OF UORPgﬁéglxggs
Principal Place of Business Matling Address ‘i ALLAH ASSEE
126 FLORIDIAN CLUB ROAD P.0. BOX 108 4
WELAKA, FL 32193 WELAKA, FL 32193 ‘
s PSS v EUURRA AR S
Suite, Apt. #, atc. Suite, Apt. #, ete. 10202004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Nymber Applied For
_ ' dﬂ /o g 4 / 0 /7 Not Applicable
Zp Country 2 Country §. Certificate of Status Desired g( g:ggz l.;::tionat
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name
GORDON, WILLIAM K

303 STATE ROAD 26 Street Address (P.0Q. Box Number is Not Acceptable)
MELROSE, FL 32666

Gity FL | Zip Code

8. The above named entity submits this statement for the purzse of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of,registered agent. a i
DATE ?

SIGNATURE

rature, typsd of pnnmanamsoneg.mm’a-phdmu if applicable. (NOTE: Regis Agent when
]
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS/ CHANGES
TME MGR [ elete TME O Chan Change {1 Addition
NAME FUGATE, HERMAN E NAME THC ll WL N e i
STREET ADCRESS | P.O. BOX 106 STREET ADDRESS in ”_\_...*'[j-}—m[] 1i}51 —{iit &#%155
oIY-ST-IP | WELAKA, FL 32193 CITY-81-20
TME MGR Doeete -~ —§ W™ - - e - " .[E)-Change- —[J Addition.|. .
NAME WHITEHEAD, JOSEPHM NAME
STREET ADDRESS | 897 GRAND RAPIDS BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34120 . CITY-57-2P
TILE MGR 3 peiete TMLE [ Change  [] Addition
NAME GORDON, WILLIAM K RAME
STREETADDRESS | 303 STATE ROAD 26 STREET ADDRESS
CITY-5T-2IP MELROSE, FL 32666 CITY-ST-2P
TILE [ Deiste THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST- 2P
TITLE 7 Delate THE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petate TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDI _‘ CARCEEE NT
CITY-§7-2P GITY-§T-2P k m:. s Al ”L ;2 o0

11. | hareby certify 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 Iggal effect a3 if made under oath; that { am a managing member or manager of the
limited fiability company or the raceiver gitrustes empowered 10 execute this rep byAlhapter 608, Florida Statutes.

L RodeFIN

Dato Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER,




