PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g *‘”’Eilﬁfr

LIMITED LIABILITY 3 A FLORIDA DEPARTMENT OF STATE 15 LN
COMPANY BERUEAR Secretary of State YAy .

DIVISION OF CORPORATIONS

REINSTATEMENT

DOCUMENT # | 04000015919

1. Limited Liability Company's Name

Jacksonville Realty Partners, LLC

CRZE041 (05110)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
8730 Georgia Ave. 8730 Georgia Avenue 4. State/Country of Formation
Suite, Apt, #, elc. Suite, Apt. ¥, elc,
Sl-"te 500 SUlte 500 5. Date Qrganized or Qualified
To Do Business in Florid - -

City & State City & State oo e 2 27 m

. . . . 6. FEI Number Applied For
Sllver Spring , Maryland Sllver Spring, Maryland 412128056 rryw—
Zip Country Zip Country 7
20910 USA 20910 USA " CERTIFICATE OF STATUS DESIRED [[{ - e

8. Name and Address of Current Registerad Agent

me .
Brittany J. Tavar
ST [ ™y ey B g e
Street Addrass (P.O. Box Number is Not Acceptable) 07 %i_' J";I'-Iﬁ ;:fj—-j! [} l:l--:’rl:? _
161 South Beach Drive e l--003 w21, 55
Suite, Apt. #, Efc.
City State Zip Code
St. Augustine FL 32084
P A
9. | being appointed the registered agent of the above named limited liabilty company, am lamlllar with and accept the abligations of Chapter 608, F.S.
Signature of % % / VJ%W é - -
Ragistared Agent % W Data /7 Zﬂ/ﬂ
REGlSTERyd/AGEy‘ MUST STGN
10. Names anc Streat Addresses of Managing MembersfML(agsrs
! Name of Streat Address of Each . )
Titles Managing Mambers/ Managars Managing Member/Manager City / State / Zip

MGR | Andrew R. Bellamah |8730 Georgia Ave. Ste. 500 Silver Spring, MD 20910

S. HAWKES
JUL 6 201

REINSTAT] E}MENT EXAMINER

050

11, E-mall Address22@bnbinc.com
(To be used for fulure annual repart nolifications)

'|2 | cerllfy that | am managing member/manager or the receiver or trustes empowered 10 execute this application as pravided for in Chapter 608, F.5. I further certify that when
filing this reinstatament application tha reason for dlssoluho ag'beepfelimnated, the limited liabilly company name satisfies the requirements of section 608,406, F.S., and thet
pimatjon indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the Ilmllsd liaByift pany, e beg
[= 3]
(). 0-‘0 Daytime Phone # 3“\'$GZ~7BDO- mj_

as if made under oath

Signature of
Managing Mamber/Manager

Date

Typed or printed name of signing Managing Member/Manager Andrew R, Bellamah




