2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000047571

1. Entily Name

DUCK POND, L.L.C.

Principal Place of Business

50 NORTH LAURA STREET STE. 2800
IACKSONVILLE, FL 32202

Mailing Address

50 NORTH LAURA STREET STE. 2800
JACKSONVILLE, FL 32202

2. Principal Place of Businass

3. Mailing Adaress

Suite, Apt. #, ete.

Suite, Apt. #, elc.

SECRETARY Of
DIVISIOK GF CORPORATIONS

060CT 11 AMIO: Ok
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FILEY
FSTATE

10102006 REIN-LLC CRZE101 (11/05)
City & State Cily & State 4. FEI Number Applied For
76-0766424 Not Applicable
Zi t Zi Count it
ip Country P ountry 5. Certificate of Staws Desied (] 99-00 Addivonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GIBBS, THOMAS E
50 NORTH LAURA STREET STE. 2800
JACKSONVILLE, FL 32202

Streel Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalre, typad or printed nama of registered agent and ulle « applicable,

{NOTE: Ragistared Agent signature required when reinstating)

DATE

[ L]

FILE NOW!!! FEE IS $50.00
Aftar January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.8., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. AODITIONS / CHANGES

TITLE MGRM [ Delete TITLE

NAME GERVIN, 1ll, SYDNEY NAME

STREET ADDAESS | 50 NORTH LAURA STREET STE. 2800 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$1-2P

TILE [ oelete TinE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-$1-7IP

TILE 1 Delete TITLE [1Change [ Addilion
HAME NAME Y AR U 2

STREET ADDRESS STREETAGORESS | ' Myt v,

CITY-ST-21P CITY-S1-21P

e O Delete TmE O change [ Adoition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIy-51-2I

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:\D%C?' ol

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGINGM‘. MANAGER, OR AUTHORITED REPRESENTATIVE

Dale Daytime Phane k




