12006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000091246

1. Entity Name
COBBLESTONE CORNERS, LLC

05 MOV -8 PH 1:3]

iy OF STIE
FREE A

Principal Place of Business

3132 JULINGTON CREEK RD.
IACKSONVILLE, FL 32223

Mailing Address

3132 JULINGTON CREEK RD.
JACKSONVILLE, FL 32223

ARV ARICH VI

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Numbar Applied For
RO ~365YOF Not Applicable
Zi Count Zi - i
e ountty P Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Reguired
-— - ———— — —-B.-Namo and Address of Currcnt Roglstered Agent 7. Wamu and Address of New Registered Agent
Name

FARHAT, SAMIR

3132 JULINGTON CREEK RD. Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32223

City

FL I Zip Cade

8. The above named enllly
the obligations of rey

mils this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatuce, typed of prmled name ol registered W if appcable. (NOTE: Regiatared Agent signalure required when reinatating) DATE

Make check payable to
Florida Department of State

FILE NOW! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME FARHAT, SAMIR NAME
STREET ADDRESS | 3132 JULINGTON CREEK RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32223 City-S1-2ip
TifiE MGRM T Delete T M GRM I Ghange [ Addian
HAME MOREY, CARL NAME e \
stReE 007 | 3132 JULINGTON CREEK RD swerraoness | (180 4 S
. ds— :’ta Ivrmia j en b\r .
CItyY-SI-2IP JACKSONVILLE, FL 32223 CIvY-81-ZiF M s ddie bure “L. 32 g A €
TE ] Delete TILE 4 O Change [ Addition
NaE HAME ZOorme=le 1 ool 2
STREET ADDRESS STAEET ADDRESS 11 .7 f| E——010 20 T N0
CITY-§1-2P CUTY-ST- 2P N - e
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-ST-26
3 [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P f Citv-sT-zp A
TILE TlHm—— | [T Addltion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CilY-ST-2IP u

11. | hereby certily ihat the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Flarida Statutes. | fyrth M thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managig member or manager of the

timited liability company or the receivar or trustee empowerad 10 exgcute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: /// 5/01. P09 553 -¥92¢
Daytrma Phone #

SIGNATURE AND TYPED OR PRINTEDF}/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




