2005 LIMITED LIABILITY-CSMPANY
REINSTATEMENT

SMTE
CRATIGNS

o Fi &
DIVISIIETARY
DOCUMENT # L04000061543 A OF

1. Entity Name

FOUNDER'S TITLE AGENCY OF DUVAL, LLC

Principal Place of Business

7855 ARGYLE FOREST BLVD STE. 202
JACKSONVILLE, FL 32244

Mailing Address

7855 ARGYLE FOREST BLVD STE. 202
JACKSONVILLE, FL 32244

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite. ApL 7. eie uie. Apt. B ete 09272005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
20—t S IRAT7O Nat Appticable
Ze Country Zip Country 5. Certficato of Status Desired ~ [] 9900 Acditionat
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e —— e ——— . o i R
Do S i i T

HEDGES, RONALD E o
101 SUNNYTOWN ROAD STE. 302

2me—ISRANDY —~C (Ll Att-Smmnm e

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

CASSELBERRY, FL 32707
(0l Sonrty7dens Rodd Sors ro/l

CASS S BIRRY FL | *%%%707

8. The above nam
the obligations

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 .am familiar with, and accept

.wt p TR STEE q_f:—a(

dor pﬂW edgisterad pgent and title It applicable, 7 {NOTE: Regiatered Agent signaiure required wivim relnstating)

I’

SIGNATURE
Sig

=

"+ Make.check pa.yabl_e 16, - F

FILE NOW!I! FEE IS $150.00 e Make 5
After January 1, 2008, Fee will be $200.00 - - e Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ~ ADDITIONS / CHANGES
TME MGR O Delete TITE Cichange [ Addition
NAME H&S OF WINTER PARK, INC. NAME o _
g oy L |
STREET AIDRESS | 101 SUNNYTOWN ROAD STE. 302 STREET ADDRESS lﬂm[l!'li‘l"lj}! 1’?% - D:é ¥ +1 a0
cTY-sT-2¢ | CASSELBERRY, FL 32707 CTY-5T-2P e 2 2
TITLE [ oelete. TILE B e Ol change [ Addition
e = .| RERSTATERS
Siahy . s
STREET ADDRESS STREET ADDRESS UL}E B U
CITY-§T-2P CITY-ST-2P 2D
TILE O belete TITE Ochange [ 'Addition
NAME s NAME -
STREET ADURESS e “ 7 T\ singet apoREss I
CITY -5T-2P CITY-S1-21P
ME O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-53-2IP
TITLE [ Delete ne O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-51-2P
TILE I pelete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

11, | heraby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability cempan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BRowvy Wicciams T-21-05 S 7-h(- LoV

Daytme Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR NA‘E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHGRIZED REPRESENTATIVE

2



