2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000045561

1. Entity Name

CBMF INVESTMENTS, LLC

Principal Place of Business

974 RAVINE ROAD NORTH
JACKSONVILLE, FL 32259

Maiting Address

974 RAVINE ROAD NORTH
JACKSONVILLE, FL 32258

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STAIE
DIVISION ©F CORPORATIONS

06 DEC 29 AH 9: 31

MIIIIIIIII]I RO

10162006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
20-1363630 Not Applicable
Zip Country Zip Country " . $5.00 Adaditional
B i 5. Certificata of Slatus Desired O Fee Roquired
8. Name and Address of Curment Reg d Agent 7. Name and Address of New Reglstored Agent
Name
FONDA, BLAIR
974 RAVINE ROAD NORTH Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL | Zip Code
8. The above named entity submnls thls 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 r em
SIGNATURE Rlaic . Soemdg - onaclc 12129 ow
(NOTE: Raglatared Agent signaturs required When reinstating) DATE

prntadnarr\enfreg?&adugamandnﬂudmplmm

FILE NOWT!l FEE IS $150.00
Aftor January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ Delete TINE [ change  [J Addition
NAME FONDA, BLAIR NAME — iy o -

STREET ADDRESS | 974 RAVINE ROAD NORTH STHEET ADDRESS ARALELEL S Ml L L

on-sT-zP | JACKSONVILLE, FL 32259 CITY-§7-2P w100 00

TITLE MGR ] Delete TILE [ change [ Addition
NAME FONDA, CHARLES M NAME

STREET ADDRESS | 836 EAGLE POINT GTREET ADDRESS

CIFY-51-21P ST AUGUSTINE, FL CITY-§7-2IP

VITLE O Deiete e Ochange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-2P CITY-ST-2IP

AN [ Detete e D C & (e e (] Addion
NAME NAME nJ'\_r\‘) XU !;,,\,—t!{;‘; U wc,
STREET ADDRESS STREET ADDRESS . S S
CITY-5T-2IP CHTY-ST-21P

FME O petete TNLE O change  [J Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§7-2P

TME [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicatéd on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
linnitad liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

< \2 Mlon SOU-Yu&ay)

Daytwne Phone #




