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~~"2006 LIMITED LIABlLITY COMPANY
REINSTATEMENT

DOCUMENT # L04000090899

1. Entity Name

MCNICHOLAS PROFESSIONAL PROPERTIES, LLC

FILED
fv;q“%'fg!my OF STaT

F CUPP!’RA"HENS

Principal Place of Business Mailing Address

3444 SOUﬂ-ISIDE BLVD., SUITE 103 3444 SOUTHSIDE BLYD., SUITE 103

JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

L

T v GG PR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09182006 REIN-LLC CR2E101 (11/05)
Ciy & Staie City & State 4. FEI Number Applied For

20-2161563 Not Applicaple

Zo Country Zip . Couniry 5. Certificate of Status Desired | g\ig&gfgmna!

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name
WALLIS, DONALD W ESQUIRE e

1301 RIVERPLACE BLVD., SUITE 1500
JACKSOVNILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

Ihe obligations of registered agent

SIGNATURE

Signature, fypeo or prnled name of regisiered agent and wile il applicabla, (NOTE: Reglstersd Agent

when DATE

FILE NOWIIl! FEE IS $150.00
After January 1, 2007, Foe will he $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 03 Delete THLE ) O] Change  [J Addition
A qAENmTOZAjTHOMAS w NAvE MeN, 0)1 /
STREET ADDRESS | 3444 SOUTHSIDE BLVD, SUITE 103 STREET ADDRESS 0I0S
Cry- S1-2IP JACKSONVILLE, FL 32216 CITY-ST-21F
Tme 1 Delete T O Change ] Adtition
HAME e )
STREET ADDRESS STREET ADDRESS SOOOa 1 aAgssT s
17 302 ##150. 0
ciTy-ST- 1P QIrY-ST- 2P 10431, l:lb—“!.lll:l 3-~02 #1500
TITE O Delete TILE [ crange ] Addition
HAME NAME
STREET ADBRESS |7 == SYHEET ADORESS
CIfy-Si-2Ip oITY o1 ar
TITLE [ pelete TINE [J Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
TiLE O detete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-5T-2P
TILE O Delete TITLE {J Change D Addition
HAME NAME a'n
e REINSTATEMENT 2000
iy T2 CiTY-§7-2IP =

11. | hereby certify that Ihe infarmation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes, | further certity thal the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoyered 10 execute this report as required by Chapter 608, Fiorida Statutes,

n

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M@IND MEMBER, MANAGER, OR AUTHQRIZED AEPRESENTATIVE Dals Dayuma Phong 4




