. . e

2006 LIMITED LIABILITY COMPANY , o
REINSTATEMENT SECRETAAbty

ETARY OF sTA
DOCUMENT # L05000104608 DIVISION OF CoRPORATIONS
1. Entity Name

SOUTHLAND MANAGEMENT GROUP OF FLORIDA, LLC U0 stp 28 AM10: 35

Principal Place of Business Mailing Address
2821-B BOLTON ROAD 2821-B BOLTON ROAD
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
f‘\
2. Principal Place of Business 3. Mailing Addregs
_ V0. Box 8711
Suite, Apl. #, etc. Suite, Apt. #, etc. 09272006  REIN-LLC CR2E101 (11/05)
City & Slate City & State -4- FFI Mimiar Applied For
Oranae. P v, FL © e Not Applicable
ap Country 2%,2 C dﬂ 1 Coufiry 5. Cerliicare of Staws Desired [ gfe-ggﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, JOHN W

1329 KINGSLEY AVE, STE D Street Address (P.O. Box Number is Not Accepiable)
ORANGE PARK, FL 32073

City FL l Zip Code
B. JThe above named enj itshisaAtemnent for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg :
SIGNATURE C\'q:l 200l
Siynaturt. Wff ponted narre of regrstered agent and litle I aDobeatie {NOTE: Ragistered Agent signaturs required whan reinstating) DATE
FILE MO FEE 1S $50.00 In_accordance with s, 607.193(2)(p), F.S,, the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TH5LE MGRM 3 Delete HILE [ Change [ Addilion
NAME DAVIS, STAFFORD C NAME
STREET ADDRESS | 2821-B BOLTON ROAD SIREET ADDRESS
CIY-ST-2IP ORANGE PARK, FL 32073 CITY-ST-21P
THiLE 7 Delete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS #
CITY-57-2IP CITy-ST-71P 04 05/0 &" qow - 003 - 50 .OO
TILE O pelete TITLE l ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2F
TITLE [ pelete TTLE O Change ] Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CIrY-ST-21P CITY-57-P
TITLE O pelete TITLE T Change 7 Addition
ot % P A1y e .
NAME NAME t‘;.-‘;\ﬂ '-;:'"En\‘-!@\" n
STREET ADDRESS STREET ADDRESS s @ L Pl Oﬂ é
CITY-ST-2P CITY-§7-27 = ' 9
TTLE O peete TILE £ Change L Roditan
NAME NAME
STREET AGDRESS SIREET ADDRESS
CilY-ST-2P CITY-5T-2IP

11. | hereby certify that the informaton supplhied with this filing does not gualily jor the exemptions contained in Chapter 119, Florida Statutes. | further 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

limited liability company or th iver or lrusies empowered to execule this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: X ﬁ q-21-2000  904-2iet-16bS
siGNATURE AND TYP{D oR Pﬂm‘?éb N}IIE cts?umcyhmms MEMBER, MANAGER, OR AUTWORIZED REPRESENTATIVE Date Qoytare Prane 4

7




