2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # 104000004299
(N8B LLC
Principal Place of Business Mailing Address
2420 LAKESHORE BLVD. 2420 LAKESHORE BLVD.

JACKSONVILLE, FL 32210 US

JACKSONVILLE, FL 32210 LS

2. Principat Place of Business 3. Mailing Address
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Suite, Apt. #, eic. Suite, Apt. #, elc. 0132005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country zp Couniry §. Cerlificate of Siatus Desired O 2059 g?q::dr:dm’
8. Name and Addrass of Current Registersd Agent 7. Nama and Address of New Registared Agent
Name
CALLEY, DAVID CRAIG ATTY.
4595 LEXINGTON AVE. - - Srreet Address (7.0, Box Number is Not Acceptable) . - - —
SUITE 100
JACKSONVILLE, FL 32210
City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reglstored agent and tKis ¥ spphcable.

{MOTE: Regiswrad Agent signaturs raquired whan rednstxting} DATE

FILE NOWI!l FEE I8 $150.00
After January 1, 2008, Fee wil! be $200.00

9. MANAGING MEMBERS/MANAGERS 10. DDITIONS/C

me X rMad, Les M. [ Detete e ] Cnanne ) Acdition
/

NAME MEMR VS DA, NAME 400E03543

smeroess | S /17 M. " ST AORESS 10/27/05—01030-~001 MEUD. 00
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Tins 1 belete TILE R T s adliion
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STREET ADDRESS STREET ADDRESS R A

CY-S5-2P CITY-S1-2P

TE [ Delete TME [ Change ) Acdition

NAME NAME

STREEY AQDRESS STREET ADDRESS

Y-Sz onY-§T-2IP

nME {1 Detete TILE Ccrange [ Aadition

RAME NAME

STREET ADORESS STREET ADDRESS

Cmy-§T-2P cIY-S7-2P

TITLE [ petete TME [ change  {T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cv-ske corY-S1-7P

11. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Stattes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macge under oath; that | am a managing member of manager of me

limited liabitity company or the receiveL ek trustee empowered to execule this report as requiredt by Chapter 608, Florida Statutes.
/
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