2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Ly

FiLk
SECRETARY §¥ aTM £
1. Entity Namg. e
SHETTER AVENUE, L L.C. 06 DEC -5 AM 8:56
Principal Place of Business Mailing Address
10161 CENTURION PARKWAY, SUITE 150 10167 CENTURION PARKWAY, SUITE 150
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
s P g D O RV G
154 Roscoe Blvd. North 154 Roscoe Blvd. North
Suite, Apt. #, etc, Suite, Apt. #, etc. 11302006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Ponte Vedra Beach, F1 Ponte Vedra Beach, F1 20-2055058 Not Applicable
;5)082 ?]?;;Iw 3Zi2p082 (I:JOSUKW 5. Cenfficate of Status Desired O Egggq L»:?:(’;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MOREHEAD, RICHARD T
444 THIRD STREET Street Address (P.0. Box Number is Not Acceptable)
NEPTUNE BEACH, FLL 32266
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 obligations of registered agent.

SIGNATURE
Signature, lyped o printed nama of registered agent and tie i applicable {NOTE: Regisiersd Agent slgnaturs required when rainstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior natice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM = pelete TILE MGRM [ change (7 Addition
NAME SISK, JOHN K NAME Edward Malin
STREET ADORESS | 10161 CENTURION PARKWAY, SUITE 150 STREETADDRESS [ 1 54 Roscoe Blvd. North
CITY-$T-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP Ponte Vedra Beach, Florida 32082
TITLE O pete TITLE [ change 2] Addition
NAME NAME .
STREET ADORESS STREET ADDRESS # J»"I'I L
CITY-ST-2IP CITY-ST-20P
MmEe O petete 3 O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE 1 pefete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE [ pelste me | {1 change I:l Adition
NAME NAME D}:r'_.'" \‘ d A “ Fﬁ@)&:ﬁﬁ
STREET ADDRESS STAEET ADDRESS i’: LA ) It
Y- §T-2F CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STHEET ADDRESS
ORY-SI-ZIP CITY-57-21P

11. | hereby certify that the intormation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtner 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 oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered 16 execute 1his report as required by Chapter 608, Florida Statutes,

11/30/06 904--881-9005

Date Daytime Phane #

SIGNATURE: _ Richard T. Morehead

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlEIlBER MANAGER, CR AUWED EPRESENTATIVE




