2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

In WM i
DOCUMENT # L05000054117 DIVISION OF CCRPCRATIONS
1. Entity Name
HARBORVIEW, LLC 060CT 18 AMIO: 12
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD., SUIFE 319 9951 ATLANTIC BLVD., SUITE 319
IACKSONVILLE, FL 32225 JACKSONVILLE, FL. 32225
Suite, Apl. #, stc. Suite, Apt. #, etc. 10092006 REIN-LLC CR2E101 {11/05)
City & Siata City & State 4. FEl Number _ Applied For
20 - 500 OS5 | Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired a $5.00 Additionai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KICKLIGHTER, STEVEN D
9951 ATLANTIC BLVD., SUITE 319 Sireet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32225
City FL l Zip Code
8. The above named entitysubmils this statement for the pwpose of changing its registerad office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registgked agertt: Z’
SIGNATURE 5 (OI oDz
Signatura, typed or printed narbe of registered agent and btk if appicﬂe‘ (NOTE: Raglatered Agent signaturs required when relnstating) v i 373
FILE NOW!! FEE 1S $50.00 In accerdance with s. 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 notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Detete TILE [ Change [ Addition
HAME KICKLIGHTER, STEVEN D . NAME E‘; g:_] g:! i ;:z; 1<) EE '_?:: S
STREET ADDRESS | 9951 ATLANTIC BLVD., SUITE 318 STREET ADDRESS WARS0E--01055-~00 #5000
CITY-5T-21P JACKSONVILLE, FL 32225 CITY-S7-2IP
TITLE [ Delete ILE I change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE 1 oelee TTE ) Change [ Addition
NAME NAME
STREET ADDAESS |. STREET ADDRESS
CITy-51-21P CITY-ST-2IP
TIME [T pelete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-51-21p
TITLE ] batete TITLE P, _ Change [ Acdition
% | REENSTATERIER
STREET ADDRESS staeer aooness | 8 BEsa B ' Won'd
CITY.57-21p CITY-§7-21F
TILE O oelete TILE (J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

11. | hereby certity that the information supplied with this filing does not quality for tha exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited kiability company or the raceivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~,, TRZQT‘ iOfluD!a(a (GO 230

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNWG'MANAGING HEMBEK‘MAOER. OR AUTHORIZED REPRESENTATIVE ! Dayame Prone 8
¥




