2009 LIMITED LIABILITY COMPANY

X REINSTATEMENT

- ]

DOCUMENT # L05000090839

1. Entity Name
OCEANSIDE HOMES OF NORTH EAST FLORIDA, L.L.C.

Mailing Address

2632 YULE TREE DRIVE
EDGEWATER, FL 32141

Principal Place of Business

2632 YULE TREE DRIVE
EDGEWATER, FL. 32141t

2. Principal Place of Business - No P.O. Box # 3. Meailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILE D
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5 CHETA : ‘
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A N

06112009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
74-3237119 Not Applicable
e Country &e Country 5. Certilicate of Status Desired Q‘ ?ig?q L':'dr:;'bﬂﬂ'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registerod Agent
Name
KENNINGTON, J.D.
2632 YULE TREE DRIVE Street Adaress {P.0. Box Number is Not Accepiable)
EDGEWATER, FL 32141
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accep!

aaG- /5';‘?5 g

FILE NOW!I! FEE IS $277.30

In accordance with 5. 607.193(2)“2. F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Tme MGR O petete ME [ change [ Addition
NAME KENNINGTON, J.D. RAME “ hen I I gl e |
: r015 74245677
STREETADDAESS | 2632 YULE TREE DRIVE STREET ADDAESS 0B/19/03--01005--112 #4232, 50
trY-s-2P | EDGEWATER, FL 32141 CITY - 57-ZP e . il CHC.
e TNE [ dekere THE Ochange [ Accition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Chpest-zp CTY-ST-2P
E [ peters TMLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
| cy-s1-2p CTY-ST-2P
f“TLE [ pelete TIME [ charge ] Addition
—
w .l REINSTATEMENT]
STREET ADDRESS : STREET ADORESS
CTY-§1- 2P m /Dq CITY-5T-2P
e L =g T au)dem TITLE [dcrange [ Addition
N Qﬁ}w HAME
STREET ADDRESS STREET ADDRESS
CTy-s7-ZP CIY-ST-2P .
TIE [ Detete TME [Jchange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P LImY-5T7-2P

11. { hereby ceriily that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reporl is rue and accurale and that my signature shall have the same legal effect as if mage under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report ag required by Chapter 608, Florida Statutes.
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