2006 LIMI'i;ED LIABILITY COMPANY

REINSTATEMENT

SECRETARY ()

DOCUMENT # L05000097598

1. Entity Name

ROUSSELLE PROPERTIES, LLC

OIVISION g ¢l

Principal Place of Business

1436 BRETTA STREET
JACKSONVILLE, FL 32211

Mailing Address

1436 BRETTA STREET
JACKSONVILLE, FL 3221

OF ST,
RFORATIONS

2. Principal Place of Business

3

. Mailing Address

[TV

Suite, Apl. 4, elc.

Suite, Apl. #, etc.

2052006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FEI Number Applied For
QO - g l ‘ qqq 3 Not Applicable
Zip Couniry Zip Country $5.00 Additional

5. Certificate of Status Desired

Fal Fee Reqguired

7. Name and Address of New Registered Agent

A. 'Name and Address of Current Reglstared Agent
” Name B z - ~ - [

Rowald Rousstlle
Street’Address (P,0. Box Number is Nol Acceptable)
Bredia Stceed

City

TJacksonmvuille FL | “53%1

#sThis statement for the p a of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

(NOTE: Raglstered Agent signature required when relnstating) DATE

SIGNATURE X
S\anlurs 1yped/{ printed name ol regstered agent ar‘ﬁnla If applicable.
4

Make check payable to
Florida Department of State

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

NILE MGRM 7 Delere TNLE [ Change [ Addition
HAME ROUSSELLE, RONALD K NAME NI e e b Loten e Sy I B

SIREET ADDRESS | 1436 BRETTA STREET STREET ADDRESS w100 0
CiTy-ST1-21P JACKSONVILLE, FL 32211 CIY-51-2IP

ILE 3 Detete IITLE [ Change  [J Adcilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-21P CITY-5T-21P

10F O Delete TIIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CTY-ST-21P

AITLE 3 Delete T7LE ] Change (O Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

Iry-sT-21P CIY-$1-2P

TNLE £ Delete TITLE [J Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS R "'"":“'-J..‘.’"' i o DO o

CITY-ST-ZIP CITY-51-71P TR B o ;L';.L = .‘.PPP; ] {‘5 9’4 { lz )!/ﬁ
(13 [ Delete TILE " e[+d.Chapge ddilion
NAME NAME W“m- 4
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITy-S1-2P

11, | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this regort is true and a ate and that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
lirmted liability cornpany or the r ‘or lrustes empowerad cute this report as required by Chapter 608, Florida Statutes, (?ﬂ ‘y)

SIGNATURE:

SIGNATURE AN’MPED OR PRINTED NAME OF SIGNHIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2epne 743 -255/

Draytame Phone 8




