2005 LIMITED LIABILITY COMPANY

REINSTATEMENT ) PR
DOCUMENT # L04000084046 SECRE m- é'% O STATE
DOG| LAND DEVELOPMENT, LLC DIVISIGH 0% CorpoR ATIONS

050CT 24

Mailing Address
20 SOUTH 4TH STREET

Principal Place of Business

20 SOUTH 4TH STREET
FERNANDINA BEACH, L 32034

FERNANDINA BEACH, FL 32034

2. Principal Place of ausmess

Some_ Aas above

3. Mailin.g Address

Qs Qlove

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

@fﬂllﬂlllIIIIIIIII\IIIII!HIIH\IIHIIIIHIW||IHII|HI\I\IIHIIH\HH}

10062005 REIN-LLC CR2E1(1 (6/04)
City & State City & State 1 Num Applied For
S0 TBIAAYUS
p Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILLETTE, NICK E___
20 SOUTH 4TH STREET
FERNANDINA BEACH, FL 32034

Name N/A

-{-~Street-Addreks (F.O-Box-Number-is Mot Accoplabio) — ~ - - — —.

City

FL | Zip Code

8. The above named entit

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

SIGNATURE Jo—C -~y
Signature. ¥ned or printed name of reglstersd ager ano utle If applicatle. (NOTE: Registarad Agen iQnaturs requited when reinatating} DATE
FILE NQWI!! FEE IS $150.00 Make check payable to

After January 1, 2008, Fee will be $200.00

Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10. K

TLE Managing Mem ber 1 Delete TE MRS e T ctiange. T Addition
Nk INi |cs¢ é lleHe AV 1071 T L07a 002 #%150. 00

STREET ADDRESS Z0 Soutt dtn Streetv STREET ADDRESS

aSte e e ndine Béach, FL 32034 orTY-ST- 2P

TITLE fManaoing Member 1 Delete TTLE TIchange  _J Addition
NAME wiltiex 75) Doyle NANE

srezranoness | 0, (o, (ROX 81U STREET ADDRESS

an-st-2p | Fe rneendine B eadh, FL 32035 CITY-ST-2P

THLE 1 Delete TILE TJcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST- 2P .
TITLE B T oeler e y - T 7] Cliange ™ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-sT-2Ip

TILE 1 Delete TITLE T Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2 CITY-ST-ZIP

TINE "1 Delete TILE TJChange ] Addition
KAME NAME

$TREET ADDRESS STREET ADDAESS

cIry-st-zp CITY-5T-2P

11. | hereby cerify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the information

indicated on this report is true and accprate and th
limited liability company or the rec ar trustee em

SIGNATURE:

gnature shall have the same legal effect as if made under oath; that | am a managing memiper or manager of the
ered to execute this report as required by Chapter 808, Florida Statutes.

B y-oi”

SIGNATURE AND TYPED OF PRINTED NANE OF SIGNING

OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




