2005 LIMITED LIABILITY COMPANY
REINSTATEMENT
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1. Entity Name PERTIES. LLC . ANE
CANOPY QAKS PRO . 0 5 UEC <l 'S
[ 9 d,‘j
t 10 2 I
Principal Place of Business Mailing Address
7140 WEDGEWOOD DRIVE 7140 WEDGEWOOD DRIVE
IACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e S A O
/6/F JoSso Mue (252 prission to /s
Suite, Apt. #, etc, Suit?. Apt, #, elc, 12122005 REIN-LLC CR2E101 (6/04)
51,{,/'/4:, 2=/ cirele  Souté — eiTe
‘Q_ij & Slaje City & State R 4. FEt Number pplie i ¥
/o-/z'/.ﬁ fsce, /& Yeve S 50001 //U’J A C ‘ [Not Applicable
;D 2370 C&ntsry ) ;f 222 Pt 02?2 Y] 5, Certificate of Status Desired K Eese-ggq t’:‘::’ml
6. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstered Agent
Name
VELEZ, ORLANDO T Q'A,, a/‘) %//'Z/
Street Address (P.O. Box Number is Not Acceptable), ,
T E 0D DRIVE (2528 22055000 fIe Crrdle  Sour
Ci . Zip Code
S spns K FL Fzzzy5—

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

SIGNATURE e L2-rr— Oy
Signarure, lypedOr printed name of registersd agent ard title if applicable. (NOTE: Agent whan DATE

FILE NOWIIl FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TIME MGR 0 petete TITLE G-/ [ Change [ Addition
NAME VELEZ, ORLANDO T NAME 0:\ fen 4/0 -.6/“"./"1’///-/(5 Core fo Socwrd
STREET ADDRESS | 7140 WEDGEWOOD DRIVE STREET ADORESS | 2. 5~ 3¢ P2/ 55707
Ore-st-2¢ | JACKSONVILLE, FL 32244 st | Seve Aspn i AL 322285
WITLE [ pelee TITLE 7 [Ochange [ Additicn
NAME HAME — ey g o ..
STREET f sweer -3? L\J OO0E2230527
s s 12/ 16/ 050154~ ¥#55. 00
TITLE [ petete TITLE [ cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-7IP
TILE [ Delete e O change [ Addition
NAME ' NAME A= - ..
STREET ADDRESS STREET ADDRESS T \-‘j ; L ) —
CITY. 5T 2P CITV-§T- 7 Sl S oyl o S LQJ/ZTS
e [ Detete TITLE (7 Ghange - [T Addifion-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-S1. 2P
TMLE O pelete TME [Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crey-51-2p

11. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section +19.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /249057 Gp g g8~ 55

SIGNATURE AND TYHG0-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




