2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000083754

1. Entity Name

NORTH STREET MGT. LLC

FILED

06FEB-T PH 3: 19

Principal Place of Business Mailing Address SECRETARY OF § TATE
3813 N MONROE ST., SUITE 7 3813 N MONROE ST., SUITE 7 TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FE 32303
e v A O CGEET
Suite, Apt. #, etc. Suite, Apl. #, elc. 02072006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Numnher . Appked For
&Of“' 8 c:l 76 7é7 Not Applicable
ap Country p Country . Certificate of Status Desired a Eeseggq \‘:‘::;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
WIZLEBEN, JAMIE ZJ 4 A o A Besr
2921 SETTLE BLVD. %reet Addre 5 (P.C. Box Numper is N 1Acc2tabte)
TALLAHASSEE, FL 32303 A Ao B -

YTl ledrorss e e FL ‘ 2%XB03

8. The above named entity submits this statement for thy

the obligations wfed agent.’
SIGNATURE gl P

surpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2/ 2/ o

Signar‘ﬂ’l’é'.'ﬁp?d or printed narasof n regisler;d agent and fite it app#iclzk— ) (NOTE: Registered Agent slgnalur*qulr-d when reinstating) T DATE
S —J '
In accordance with s. 607.183(2)(b), F.S., the limited " . Make check payable to - .-
FILE NOw!ll FEE 1S $100.00 liability company did not receive the prior notice. Florida Depariment.of State = e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM m/Dele[e TITLE {JcChange ] Addition
NAME WITZLEBEN, JAMIE NAME
STREET ADDRESS | 2921 SETTLERS BLVD. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP
e MGRM 1 Deite TITLE [ Change [ Addition
NAME ROBERT WILSON BERG Il NAME
STREET ADBRESS | 351 IRIS RD STREET ADDRESS
CITY-ST-Zip CASSELBERRY, FL 32707 CITY-5T-7IP
TILE O oelete TLE e R A [ Change  [ebAdition
NAME NAME (o b enen /4’0"\'&, B(f’(’}
STREET ADRESS sreer 0SS 1L 6 L jp
GTY-§T-25P a-S2P T2 Hehass e € =L 32303
TLE 7 Delete TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-7P ¥ EL CITy-§1-2P
TiNE . 1;}’@5% R O Deiete TimE = l:]kf_hwge [ Addition
RAME NAME L] L| Y e om b o |
. ': (1 T~ I o
STREET ADDRESS « STREET ADDRESS A0S/ T8 --01002--002 #1251
CIY-ST-2P P CITY-5T-2IP
TITLE ol THLE [ change [ Addition
NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information supplied with this {tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther ceriify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered Jrexecule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /»——« Q(s;\ 07/‘7“/06 Gsp)2at- 50322

SIGNATURE ANSTYFEIOR PRINTED NAME OF SIGNING MANAGING MEMBI W AUTHORIZER REMRESENTATIVE *Dare Daytima Prong #




