2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000046569 SECReTinntD
1. Entity Name i VISigH &!{?Qi STATE

FROG POND (I}, LLC

Principal Place of Business

6260 DUPONT STATION COURT, STE. 1
IACKSONVILLE, FL 32217

Mailing Address

6260 DUPONT STATION COURT, STE. 1
JACKSONVILLE, FL 32217

2. Principal Place of Business 3. Mailing Address

‘%IllllﬂlﬂIIlIIIﬂﬂIIIlIIIIIIlII[IlIIlIIII]I THRGIRI

Suite, Apt. ¥, etc. Suite, Apt. #, atc.

10062005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
20-0811339 Not Applicable
Zp Country o Country 8. Certificate of Status Desired (] gg?q L‘;'r’:dm"""
8. Name and Add of Current Registernd Agent 7. Name and Address of New Roglstersd Agent
Name
WALTERS, MICHAEL A
50 NORTH LAURA STREET, STE. 2600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for 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 or printsd name of egistansd agent and tite i applicable.

(NOTE: Rugistered Agent signehre requinsd whan rainetating)

DATE

FILE NOWI!! FEE i8 §130.00
After January 1, 2006, Foe will bo $200.00

Mzake check payable to
Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TTLE MGRM O Delete TITLE o R [ change [ Addition
NAME PRICE, CHARLES B NAME SO00OEOsTEa1 22

STREET ADDRESS | 6260 DUPONT STATION CT STE D STREET ADORESS 10/21205--01026--015 #1548, 00
ony-sT-2¢ | JACKSONVILLE, FL 32217 CATY-5T-2P

FTLE [ etete TE [l change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY . ST-71P CITY-ST-2P

TmE O petete THE e e oo _Cdcrange [ Addnion
NAME RAME ) Shv oy SN —_—

ST soress ] ST oSS E?}L%S U&U@\;@N b ms .
CTy-5T-29 CITY-ST-2P LN T e
TmE [ Detete TIMLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-57-24F CIY-ST-73P

TME 3 pelete TME [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cory-sT-08 CAY-ST-7P

TMLE O Detete TME [ Change [ Acdition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-57-3P CITY-ST-2F

11. i hereby certify that the
indicated on this repo
limited liability compa

s true\gnd

¢ or theltec

\ Al

SIGNATURE:
BIONA

ltion Bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
var or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. .

Jolig/zess”

) i

ITURE AND NAME OF




