-

REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # L04000061300

1. Entity Name

ST. JOHNS RESERVE, LLC

Principal Place of Business

2006 W. FAIRBANKS
WINTER PARK, FL 32789

Mailing Address
2006 W. FAIRBANKS

WINTER PARK, FL 32789

i

|

RIEIM AR

Pl P4

2. Principal Place of Business 3. Mailing Address
3008 Orange Aye. 300 .3, /)fa'/m ¢ _Auyl.

Suite, A}JZ) }mO Suite, Apt. ; 2/0 12052005 REIN-LLC CR2E101 {6/04)

City & State City & State 4, FEI Number Applied For
Orlends FL Orlende, 2L 20 31240 (e 2 Mot Appicae

Zip Country Country - 3 ss'oo Additional

3 9 . | "

S'Of O/(:«ﬂ(f& ?Qfol 0/6 ﬂﬁ & 5. Cerlificate of Stalus Desired Fee Fequired
6. Name and Address o#Current Registered Agent J 7. Name and Address of New Registered Agent
Name

CLARK, SCOTTD

655 W. MORSE BLVD.
SUITE 212

WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agemnt, or both, in the State cf Florida. | am familiar with, and accept

the obligations of registered agent.

1/16/05

SIGNATURE -
Signature. typed or printed name of registared agent and lille f applicabla. (NOTE: Reg Agent gig| =l when '} J DATE
FILE NOW!! FEE IS $15€.00 Make check payable to

After January 1, 2008, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE  pelete TITLE [ Change [ Addition

M Ron tneers , A

NAME i~ Yool UL A0 NAME

sTReeT anpRess | OO .0 $ STREET ADDRESS

s | \ende, Fu DHEKROoN oiry-g1-zp

TITLE [ pelste TITLE

g s
NAME NAME Ll f_ll_l Ry |
) y

STREET ADDRESS STREET ADORESS Oz 0370601047

CITY-ST-7IP CiTy-ST-21P

TITLE 3 Delete TITLE N .

NAME NAME F-__“-. ot . ,

STREET ADDRESS sreeTavoress L otl 90T el Lt -

CITY-ST-21P CITY-Si-2P

TITLE [ pelete TITLE [ change (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-S7-21P CITY-5T-2IP

TITLE [ petere TIME [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2iP
o TITLE O ceiete TLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS
¥ orrv-sT-2p CITY-ST-2IP

11. | hereby certiy that the information supplied with this tiling does not quality for the exemption stated in Section 119 .07(3)(i}, 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 if made under cath; that | am a managing member or manager of the

limited liability company or th

FX )en ol

SIGNATURE:

ceiver or frustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

AMY BEA MEERS-MORALES

(D)l )5 oD 390301

SIGNATURE AND TYPED OR ﬁINTED NAME OFAGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




