2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

. .
R

DOCUMENT # L.04000054808

1. Enlity Name

RIWER ROAD ASSOCIATES #1, LLC

I
SECRETARY OF STAT,
IVISION of CEJRPG%TT]:%N‘:}

09 JAN 16 PM 2:33

Mailing Addregss
P.0. BOX 550855

Princa Place of Business

1710 RIVER ROAD, UNIT 1
JACKSONVILEE, FL 32207

JACKSONVILLE, FL 32255

2, Principal Place of Business - No P.O Box # 3. Mailing Address

AP OHAG NV

Suite. Apt. #, ete. Suite, Apt. #, ete.

01152009 REIN-LLC CR2E101 (107)
City & Stale City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicants
2o Couniry zip Country 5, Certilicate of Status Desired Oa $5.00 Aditional
Fee Required
6. Name and Address of Curront Registersd Agent 7. Name and Addross of Now Registered Agent
Narne

MATTHEWS, JAMES M
1710 RIVER RCAD, UNIT 1
JACKSONVILLE, FL 32207

Streatl Address (P.O. Box Number is Mot Accaptabia)

City

FL l Zip Code

8. The above nameg enlily submits this statement for the purpose of changing its registered affice or registered agent. or both, in the Stale of Florida. | am familier with. and accept

the obhyatli

CX s, N W crsdr=

is709

SIGMATURE
% p:vj’w’zm.\“ﬁ)#‘. Gt L Al Pt o Bt 2R gt s Wikt ot apizicdln IROTE: Registerad Ageat vigneturs sequirsd whin reinstating) LATE
I ok yeasive -
' Make check payable to- .
f?[@ﬂb’t /707{/46//7 3098 . Grida: Depariment of Stat
9. MANAGING MEMBERS /MANAGEAS 10. ADDITIONS | CHANGES
MLk MGRM O peese MLE {0 Crange [ Aaditicn
NAME MATTHEWS, JAMES M NAYE ZO014=22945901=
SMELTABIESS [ 1710 RIVER ROAD, UNIT 1 STHEET ABDHESS 021 1/09--01005--006  «%135.75
o g1 JACKSONVILLE, FL 32207 Y-St
N DIR [ peiste HrL O Changs [ Addilion
NAME STUCKEY, ALEX P NARE
SIRLCLAINESS | 5638 COMMONWEALTH AVE SIRLET ADIIRLSS
st | JACKSONVILLE, FL 32254 S-St P R FTNSIATP MNMENT
e O betets e = S I LV LIttt 3 agiicn
NAAE NAME
SIHEL T ADURESS SINELT ADLHESS \D O O
LIy §1-29 CITY- 577
e ] Detata e ) 7 Agamen
nwat AN
SRLCT ADDALSS SIRLE] ADIRESS
Y51 2P CIY-SI- 2P
it 3 Detete WILE O Change [ Aachtion
NAVE NAME
STHEL T ADDHESS STHELT ABURLSS
oIy ST oy §T-7p
e O oeits MiE (O crarge [ Agdilion
Nl AL
STNEET AUDHESS STREET AUDRESS
SNY-SI- AP oITY -S1- 2

11, | nareby cerify thal the inforrmation supplied wilh this hing does not quakty for the exemplions contained in Chapter 119, Florida Statutes. | furthar certity that the intormation
indicated on this report 15 rue and accurate and that my signalure shall have the sama legal effect as f made under eatn; that | am @ managing member or Manager of tha

imited hability Cﬂmp@jjior trustee empowerad to execute this repor! as required by Chapter 608. Flonda Statutes.
e . N oo~ hsp T Tod-811-2363
SIGNATURE: > N | l; 1S/ oy ~811-23

SIGNATURE AN1 TYPED ?R FPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHAR|ZED REPRESENTATWVE

Date Dyt Phene «

L/




