2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000037584

LES

t. Entity Name

FROG POND AT NATCHITOCHES, LLC

i
RY OF STATE
CORFORATIONS

AM 10: 29

SECRETA
DHH&JL;r

050CT 2}

Principal Place of Business

6260-D DUPONT STATION COURT
JACKSONVILLE, FL 32217

Mailing Address

6260-D DUPONT STATION COURT
IACKSONVILLE, FL 32217

2. Principal Place of Business

3. Mailing Address

§%llllllllllllllll INRRAENEMI TR

Suits, Apt. #, etc. i a X
uite. Apt. #. st Suits, Apt. #, etc 10062005  REIN-LLC CR2E101 (6/04)
City & Stamwe City & State 4. FEI Number Applied For
20-0508740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese ggql::;’m"’““’
8. Namo and Addreas of Current Reglistered Agent 7. Name and Address of New Reglistorod Agent
Name
AVAILABLE REAL ESTATE CO.
6260 DUPONT STATIONCT., STE. D Straet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

. typed or printed name of regestarsd agent and it  applicable.

(NOTE: Regisiered Ageni signeture eguived when reinsisting) DATE

FILE NOWI! FEE IS $150.00

After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

8. - MANAGING MEMBERS /MANAGERS 10.

ADDITIONS/ CHANGES
TMLE MM 3 Deteta TME _ e _ Ochangs [ Addition
NAME PRICE, CHARLES B NAME =R e P L I

STREET ADDFESS | 6260-D DUPONT STATION CT. STREET ADORESS A2 A05--01025--016  #150,00
Cmy-51-2¢ | JACKSONVILLE, FL 32207 CITY-5T- 7P

TM.E O petets TME [ charge ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-7iP cry-s1-2P

TME [ Delete TLE . [ Change [ Addition
NAME NAME

s | AN DA el 2028
CITY-ST1-2P CITY-ST-2P e e
TME ] petets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-0P CITY-ST-2P

TME 1 Delete Lt 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P R CiTY-ST-2%

TMLE K [ Delete TMLE O chenge [ Addition
NAME NAME

STREET ADDRESS J‘ STREET ADDRESS

CIFY-ST-2IF CITY-S1-2IP

11. | hereby certity that the information supplieq 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 repont is true a
limited liability company of the récei r

ciyate\and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

stee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

wmn&qum%or

10//9/C0ss”

Daytrrs Phoew ¢

\-_/\




