2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

SECRETA 'Y fsrmz

DOCUMENT # L04000089943

1, Entity Name
COUNCIL INVESTMENT GROUP, LLC

BIVISIDN OF CORPORATIONS
06 DEC29 AM 9: 05

Principal Place of Business

P.0. BOX 193
YULEE, FL 32097

Mailing Addrass

P.0. BOX 193
YULEE, FL 32057

2. Principal Place of Business 3. Mailing Address

ﬁMIHIHIHII\HIII\IIIWII\IIIIIVII!IHII\I\IHI\IHI!IIIHIIIIIH\II\

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

10182006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Number Applied For
20-2035126 Not Applicable
p Couniry ap Couniry 5. Certificate of Status Desired (] $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HITE, CATHERINE ESQ. -
799 BRICKELL PLAZA

SUITE 700

MIAMI, FL 33131

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | 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 odligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite il applicable,

(NOTE: Reglstersd Agent signature required when reinstating)

DATE

FILE NOWT!! FEE 1S $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM 1 Delete TIME on YA K. m obl JL\{ pd rfneT] Change @ Wddition
NavE MOBLEY, OTIS C SR. NAME D . 35y 93

STREET ADDRESS | .. BOX 193 STREET ADDRESS g ’ 230 "]

crv-st-2¢ | YULEE, FL 32097 oITY-§T-2P LL.] e

TTLE MGRM O Delete TME H A+ on mMmophp ]L’.‘-./ P“' o ““O)cange B Addition
NAME MOBLEY, OTIS C JR. NAME DD B ;q 3

STREET ADDRESS | 8015 NW 8TH STREET, UNIT, A305 STREET ADDRESS P i _F_ I 3 —a ) qu

CITY-ST-2P MIAMI, FL 33126 CIrY-ST-2IP /q [ee )

TIMLE MGRM ) O delete TIME [ Change [ Addition
NAME MOBLEY, JEANE'ITE-N( NAME

STREET ADDRESS | P.O. BOX 193 STREET ADDRESS

Y- §T- 2P VULEE FL 32087 STY-5T-2%

TINE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Delete TILE [ Change L] Addition
NAME NAME SN “

STREET ADDAESS STREET ADDRESS | . /l‘:- _,-\l 1\\:) !:' N j

CITY-§7- 2P eIy -ST-2IP b ~-—~'\j U 20’) Q

e O Delate TITE L) Thages==Sraddition
HAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-§T-2P CIrY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. 1 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jeanedie /Y)oéle.w 5. Ma’(ﬁa

/9 S ]-06 _Go4035F397

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING umu&lﬁ

EMBER, MANAGER, OR AUTHORZED REP

Data Daytima Phone #




