[P

REINSTATEMENT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000014024

1. Enlity Name
OAKS OF CLAY COUNTY, LLC

Principal Place of Business Mailing Address

FILED

WITHAR 12 gy g: 5,
S
TALLRETARY OF STATE

A
4590 C.R. 218 WEST P.0. BOX 795 HASSEE, FLORIDA
MIDDLEBURG, FL 32068 MIDBLEBURG, FL 32068
A T B R IO SRR M
Suite, Apt. #, etc. Suite, Apt. #, elc.
03052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
74-3146132 Not Applicatle
Zip Country Zip Country 5. Cenificate of Status Dasired (] ?ei.g«?qfr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Reglistered Agent
Name ‘_5 - h B M
HUGGINS, FRED R o g ”P - r:’sts)e s
4590 C.R_ 218 WEST reg ress A x Number is Not ccapt
MIDDLEBURG, FL 32068 530 Business tenter br., Ste. 4
City Zip Cod
" Orange Park FL | **%%003

8. The above narned entity submits
the obligations of registarad ag

SIGNATURE

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

2-5-D"

Signature. typed or printed nama ot Wloﬁ agenl and Kitle i applicabla.

(NOTE: Ragisisrad Agent signature required when reinstating)

DATE

Y
FILE NOWIII FEE IS $200.00

Make check payable to
Florida Department of Stato

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES T

T O vetete THLE Manager Clchange  [X] Addition

NAME NAME Fred R. Huggins

STREE] ADDRESS STREETAOOESS | 4590 C.R. 218 West

CITY-ST-2IP CITY-5T-21P M3 AdT ek cl 2IAER
FEarebtrgs—Ft—o5098 —

TIFLE O Delete TIILE Cchange [ Addition

NAME NAME

ST Aoses s sooness EONOO2SADSAS

a-st-20 o-sr-ae 03714 /07 -—F145--08 ~ +w300, 010

TMLE [ Detere TILE O Change [ Aduition

NAME NAME

STREET ADDRESS STREES ADORESS iﬁ)"f’;’ Q“J‘ST ﬂTEE\rEW (s -

CITY-S3-2P CITY-S7-2iP o '{,uu"\,% -~ A 0 -0

TILE O peete TITLE L Thargs T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST7-7IP

TITLE T pelete TITLE [ Charge [ Addition

RAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

e [ pelete TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-$1-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

3-5-07

SIGNATURE AKD TYPED OR

ZED REPRESENTATIVE

Date Daytime Phone #




