2005 LIMITED LIABILITY COMPANY

REINSTATEMENT ALY 3
0 ‘L‘”ELJ*LI_'\‘;RY CF STAIE
DOCUMENT # L04000071432 Visigy o+ TCREORATIONS

1. Entity Name

D & L INVESTMENT PROPERTIES, LLC 05SEP 30 4y g: 53

Principal Place of Business

141 WATTS STREET
JACKSONVILLE, FL 32204

Mailing Address

141 WATTS STREET
JACKSONVILLE, FL 32204

GO AT

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

09202005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
A0-16R 6760 Not Applicable

Zip Country Zip Country - ; $5.00 Additional
5. Cortificate of Status Desirad dJ Foo Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l( B W
FAIRBANKS, RANDAL C e GOV OAYNLC { Ll/\ eroin e

Street Address (P.O. Box

76 SOUTH LAURA STREET, SUITE 1700 Ay Lo,

umber is Not Acceptable)
b Q’r

JACKSONVILLE, FL 32202

Y Socesnuille FL | 292 o\

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi

SIGNATURE

————

Q-20-0>

“Rigoare, typec’or prinied name of

agent and tite it (NOTE: Registerad Agent signaturs mquirsd when minstating)

DATE

FILE NOW!I! FEE IS $50.00

In accordanca with s. 807.193(2)(b), F.S., the limited

Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR O pelete TITLE [JChange [ Addition
NAME MACCHERONE, LAWRENCE NAME
STREET ABORESS | 5141 JANICE CIRCLE SOUTH STREET ADORESS
Criy-ST-2P JACKSONVILLE, FL 32210 CITy-S1-3P
e Powr e Lvr O Detete T Ocang [ Aitien
MME Vominic Macchersr oo HAlE VLS TS e e
SOOI Os0490E2

S0 | 500 Monres it ST AORESS R Tty e
CIFY-ST-2P Upoper Mardboorpn MJ Lo ? 2 | avesize AT AT ~ =
TME [ pelete TME o e (O cChange [ Addition
e R N SYTTANTE AT

-1 b2l i o
STREET ADORESS STREET VUL 0D>
CITY-ST-2P CITY-S1-2P i
TME O delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-0P CITY-ST-2P
TINLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
oTY-§T-20 ony-sT-7p
TmEe O Detete TME [ Change ] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CaY-51-7P o He

11. | hereby certify that the information supplied with this filing does not qualify for tho exemption stated in Section 113,07{3){i). Florida Statutes. | further certify that the information
indicated on this repont 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 company or the rReeiver or ipystee em to execute this report as required by Chapter 608, Florida Statutes.
b
. -
SIGNATURE: (. /Al arfom——a T-2G-05
BIGMA] D TYPED OR PRINTED NAME OF hﬁuma MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Daytima Prone ¢




