2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000070452
1. Entity Name ' F Q ﬂ\ E D
SP5,LLC. '-._, — ==

08 AUG -5 AMII:NE
Principal Place of Business Mailing Address
5022 GATE PARKWAY 5022 GATE PARKWAY SECRE AN T OF STATF
SUITE 208 SUITE 208 TALLAHASSEE. FLORIDA
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
e e B e IR GO SO

3907 Ponte Vedra Blvd. 3907 Ponte Vedra Blvd.

Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 REIN-LLC CR2E101 {1/07)

City & State City & State 4. FEl Number Applied For
Jacksonville Beach Jacksonville Beach 20-3201314 Not Applicable
;;2 50 [;:;umry 332 50 %’éﬂw 5. Certificate of Status Desired O Eese‘ggqﬁdr:;ﬁ""m

8. Name and Address of Current Registered Agent 7. Name and Address of Nsw Registered Agent
Name
CYRUS, ROBERT R st 1Adan(P%pglo N bT is Not Acceptable)
(g:12) rgss (F.0. X Number 15 NOl ACceplable,
214 NORTH THRD STREET 505 boni Sava B,
LEESBURG, FL 34748
City ] Zip Cod
Jacksonville Beach FL | %550

8. The above namad entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations isterad M
SIGNATURE %b‘/ /BMY GROSHEIL,, MGREM !/ 7‘/3:0?

Signatma, typed or prntad name of registersd agent and tide If 2ppbceble. {NOTE: Reglsiered Agent signature required when reinstating)
FILE NOW!!I FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM oetete TIMLE MCERM [ change  BPddition
STREETADDRESS | 5022 GATE PARKWAY, SUITE 208 STREET ADDRESS | 3907 PON'i‘E VEDRA ELVD.
om-sTzF | JACKSONVILLE, FI 32258 GV | JACKSONVILIE BFACH, FI, 32250
Tm.E MGRM KXXbeiete TME . ' O Change [ Addition
NAME PERLINI, SHARON NAME ) —
STREETADORESS | 5022 GATE PARKWAY, SUITE 208 STREET ADDRESS U?%BUDB}_G‘:; 03551_’}0533:5 *':’*%? 5 0
CITY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-2IP .
TME O Deakete TILE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cny-ST-7P
TE [ patete s O change [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TmE [CJchange [ Addition
sm e 1m0 140 DIVIENT
STREET ADDRESS STREET | Ao 2 4D Lﬂﬂ .ﬁ:/ 07’08
CITY-57-2P CITY-ST-7P
TMLE O oelete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P EITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowsrad to executg this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: ¢/ /BMY GROSHELL }”/ 908  904-294-0209

BIGMATURE AND TYPED amo NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




