2006 LIMITED LIABILITY COMPAN

REINSTATEMENT : - . N

DOCUMENT #L04000051648

1. Entity Name

CLASSIC OAKS VILLAGE, LLC

Principal Place of Business

255 N.W. 40TH AVE.

Mailing Address
255 NORTHWEST 40TH AVENUE

FILE(
ECRETARY oF |
SION oF CDRPOSR%TIJ%HS

Divi

OCALA, FL 34482 US SUITE 63
: OCALA, FL 34482 US

2. Principat Place of Business 3. Mailing Address M”]“ I" “N I‘l“ "”' "”’ "m II‘II |”|| “l‘l Iml I‘"' |||m ]“ ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc. 11132006  REIN-LLC CR2E101 (11/05)

City & Stats City & State 4. FEI Number Applied For

20-1371460 Not Applicable
Zip Counury Zp Couniry 5. Certificate of Status Desired O ss'oo ﬁ_«ddlu’onal
Fee Required
6. Name and Address of Current Reglstared Agent 7. y_tar_r:_e_"ﬂpg_i\_dgle_[s_ of New R ad Agent

HENDRIX, GLENNON L
756 RIVERSIDE DR.
ORMOND BEACH, FL 32176

Name

Street Addrass (P.O.

Box Number is Not Accaptable)

City

FL | Zip Code

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or registered agent, o both. in the State of Rorida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATUHE"’h ’Q"VLMM\j\

ﬂwnf\& K'J’Lt:‘uuou Z.)—IENDR\K

Signaiure, typed o printed name of regisiered agenl and title if applicable.

7"011: Registered Apant signature required whan reinstating)

(LAlol

FILE NOWI!! FEE IS $150.00

Make check payable to

After January 1, 2007, Fee will be $200.00

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR O celete TMLE [ Change ] Addition
NAME HENDRIX, GLENNON L NAME bl LI LS D e | gy el ==
SIREET ADDRESS | 756 RIVERSIDE DR. STREET ADDRESS 1 2."’1 C/NE--N1 NEP—-0n eic
CITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-2IP
TITLE MGR [ Delete TILE [ change ] Addition
NAME HENDRIX, PARRICIA L NAME
STREET ADORESS | 756 RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32176 CITY-5T-2IP
TITLE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LFY-5i-21p CITY-ST-21P
TiTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIME 3 Delete TITLE O change [ Addition
NAME NAME !'r:,j;;_‘? VYT A e e
Ha ALY HER =T i Wi
STREET ADDRESS STREET ADDRESS | f] Bt&;{j\j\ ok l ] [ c 7 !
CITY-51-2IP CITY-§1-2P D i Jt' ‘ML% U....gw b
TITLE O Delete TILE O chiange ~~~{=Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

SIGNATURE

'/?u-zé& X%QW %TRM/;} L-HEUDP\X //’2/‘0(4 25.)-35/-G33¢F

limited liability mgr the recsivar or trustee empowered 10 execule this report as requirad by Chapter 608, Florida Statutas.

SIGNATU

AND FYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




