{ .
2006 LIMITED LIABILITY COMPANY .

FiLel
REINSTATEMENT SECRETARY OF STAIE
i Fonne
DOCUMENT #L05000100424 DIVISION OF CORF(
1. Enlity Name
WILMINGTON, LLC A i
enmi i T T r,":'v:"fé":f. K ,5. T,’: 7‘2’1{ “l{'r"f-“ T 3 ’ ."'{:
N YT A RN, RO e 2 " ,,;:"»cvé:i}}% i i
e el o st v ARG A oS e
“183 LANDRUM LANE 183 LANDRUM LANE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
A s s MR DDAV DT
Suile. ApL. . etc. Suita, Apt. #. elc. 11272006  REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEI Number Applied For
Not Applicable
Zip Couriry Zie Country 5. Certilicale of Status Desired O $500 Additional
Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MCCARTHY, JOHN E
183 LANDRUM LANE
PONTE VEDRA BEACH, FL 32082

Sirest Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

the obligations of regislered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. tyged o printed name of regisiered agent and title f applicable (NOTE: Ragistered Agent signature required when reinstating} DATE

FILE NOWITI FEE IS $150.00
After January 1; 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES

TITLE . 7 Detete 1HE [ acdition
we N\ | Toun € Me Caetn e

smeeramess | 1% D LanDrum Lane: e 2ol SIREET ADDRESS N
ovsrze | Porde Vedra Rooct TL 22087 alv-s1-ap

TIILE O Detete 1TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-S1-2tP

e 7 Detpte e T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

s O Delete TLE . B ‘l};{_\fﬁa 1~ [ Change Addition
NAME NAME ge 0T L0 b i S|

STREET ADDRESS STREET ADDRESS HACE N I tut ! -

CITY-§1-21p CITY-5T-2IP

TILE [ oelete TILE I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

eIy~ SI-21P CITY-5T-2F

TILE 7 petae MILE [ Change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDAESS

CITY-S1-73 Ciry-1-2ip

limited iiability company or the receive

el

SIGNATURE:

11. | hereby certily that the infarmalion supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Slaltutes. | {urther certify that the information
indicated on 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
or lrustee empowered o execute this report as required by Chapler 608, Florida Statuies.

Y-/

SIGNATUR

s
STENING(MANAGING MEW 0OR AUTHORIZED REPRESENTATIVE Date Daytrme Prione #




