2005 LIMITED LIABILITY COMPANY
o o REINSTATEMENT

DOCUMENT # 104000088856

1. Entity Name

JACKSON BLUFF CONDOMINIUMS, LLC

!(""

FILED

0SOCT 18 PH 3: 12

— , CRETARY UF Sitrw
Principal Place of Business Mailing Address > ' by D [\
2830 REMINGTON GREEN CIRCLE, SWRTE E 2830 REMINGTON GREEN CRCLE, SUITE E TAL AHASSEE.F LORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s (ARG ARCR G
1S°F Cogited Clide 0w | \5DE 2,040 Ciiclh v
Suie, Apt. #, etc Suite. Ap. . etc! 10182005 REIN-LLC CR2E101 (6/04)
____City & State City & State 4. FEI Number Applied For
LAV abhassen, T4 “Tallabaspes , L LO 205 D0% Not Applicable
’ggp;b?, CS";I:& ?Z_'f 203 Szn:y 5. Certificate of Status Desired O g‘i'g?qmm"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, W. CRIT
3520 THOMASVILLE ROAD, 4TH FLOCR Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL l Zip Code

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

SIGNATURE

Sigrature, typed of printad name of ragisterad agent and ik if applicable. {NOTE: I Apant q whan DATE
FILE NOWIl! FEE IS $50.00 In accordance with s. 607.193(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 Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES

THLE MGRM 1 Delete TILE — R rge [ Addition

WA MEEKS, CASEY e R RN “"‘{l»,!,,__l 1 fﬁ]‘%ﬂ VR O

STREET ADDRESS | 1978 R.L. WILSON LANE STREET ADDRESS 10/13/05~-0155 D AL

CITY-ST-21P TALLAHASSEE, FL 32309 CITY-S7-21P

TME MGRM O pelete TILE [J Change  [] Addition

NAME CAIN, CHRIS W NAME

STREET ADORESS | 1537 SPRUCE AVE. STREET ADDRESS

CImy-5T1-21P TALLAHASSEE, FL 32303 CITY-ST-2IP

RT3 MGRM O Delete TILE [J Ghange [ Addition

NAME HENDERSON, CHAD NAME

STREET ADDRESS | 421 WILSON AVENUE : STREET ADDRESS

GITY-ST-2P TALLAHASSEE, FL 32303 ciry-st-2p

TIMLE MGRM O Celete TIIE TR O change [ Addltion

AV BARNARD, BRIAN B NAVE A ” j‘“_”?“”"““‘,—r

STREET ADDRESS | 3459 HYDE PARK WAY ’ STREET ADDRESS fe 5 R HRPRER I e

el -u...\,,,,___gi_‘ O Ea )"

omv.sTz¢ | TALLAHASSEE, FL 32309 CY-S1-2P - 4= QQ\

TITLE O Detets TITLE {3 change ﬁk&@" .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE O Delete TITLE [ Change ] Addition
L NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and | v signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the re er or yuste powered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [O~- -0  EXD - $h9- SY66

SIGNATURE AND TYPED /ﬂﬁlm}d IM(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytite Phare #

e



