2005 LIMITED LIABILITY COMPANY

REINSTATEMENT - Tt-",xg-;igpsm% "
Sty 0 v
DOCUMENT # L04000022133 . CIAEION OF CORP
1. Entity Name H 5-. 02
PEACE TURN GROUP, LLC 05 NOV | 0P
Principat Ptace of Business Mailing Address
1507 CHATHAM ROAD 1507 CHATHAM ROAD
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
T P 00 A AR
999 - 02 .
Suite, Apt. #, etc, Suite, Apt. # etc. .
Mebr iy Rl s jte 3/ | 1 renuc  owemeo
City & State City & State . FEI Number ~ 7 Applied For
' 9’ C\)(‘ ~ / =l 'cﬁlﬂn’lf f,,’ %f/ Not Applicable
Zip Country Zip i Country i ] $5.00 Acdiional
' O
/5:1,2‘—’ 7 ’qu D 1)1 !&) 8, Cerificate of Status Desired Foe Raguired
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
WRIGHT, LATRICE A -
1507 CHATHAM ROQAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City Zip Code
FL |

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 fdfw L‘)J\J‘f[/\l‘

Sigharure, typed or printed name of regisQe, agent and title if applicable. (NOTE: Raglstared Agent sigruture requirsd whan reinstaling) DATE
FILE NOWI FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2006, Foe wiil be $100.00 liability company did not receive the prior notice. Florida Department of State
9. - sanMarING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE \'ﬂt}m . [ Delete TIME [0 change [ Addition
NAME LSvice Wt §PV:{(0 NAME 1000510720951
STREET ADDRESS | { 7081, oA g o I STREET ADDRESS 1A ATR~-DE050--001 =100, 00
CITY-ST-2PP I 1220 05' CITY-S7-21P
1OLE [ pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2IF .
TTLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP Cy-S7-2IP
TITLE O3 elete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS L STREET ADBRESS
CTY-51-ZP CITY-51-21p
e - O Delete TITLE [ Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CIY-ST-21
TTLE ' O petete TITLE [ Addition
ety T
NAME .{E—; e
STREET ADDRESS 8T d
ory-st-zp ) CITY-$T- 3P

11. | heraby certify that the information supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

smumqnej‘d]& ,__Q}u «C-MLJ 11 [ < mL 0§ G0i - 4,34303&%

IGNATURE AND TYPED OR PRINTED NAME OF S|GNMW!GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 8




