COMPANY
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Secretary of State
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FILED
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1. Limited Liability Company's Name

Johns CreeK 210, LLcC.

SECRETARY D ;
TALL AHAS SEE.F Fi{%&&i

L\ -924

CR2E041 (11/09)

2. Pringipal Office Address - No P.0O Box #

13 NOH'MJ”C Walk Pouf(h/

2y
[4

3. Mailing Cffice Address

PO Box 00144

State/Country of Formation

Suite, Apt. #, elc Suite, Apt. #, stc.

FL/Us

Date Drga?]ized or Qualified

' 5.
Su te # Iog : To Do Business in Florida 03/10/2006
Cily & State City & State
. . ’ 6. FEINumber Apphed For
Sf‘ Auqb‘.s*lﬂej FL Iacksanv'/,el FL 20- ‘/55-9‘{ 70 Nol Applicable
2ip ~ Country Zip Country 2 ]
22092 vs 32260 Us " CERTIFICATE OF STATUS DESIRED (1] PSR
8. Name and Address of Current Registered Agent
MName d . .
B ' . -J' A J-r A $100 reinstatement fee is imposed, except
€n)amn OSeph . . in circumstances which the entity did nat

Street AdardEs (P.0. Box Number is Not Acceptable) &

3 Nature WalK P‘Lf‘kwgcy

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt ¥, Etc.

Suire 108

not received and requesting the $100
reinstatement be waived.

City
5t Augustine

State

FL

Zp Code

320492

Signature of

Registered Agent 1

9. 1. being appoinied the regislered agent of the abeve named limited liabiity company. am familiar with and accept the obligations of Chapter 608, F.S.

oae 06/07/2010

&n{émz%@%ﬂ"& L,
REGISTERED AGEAT M

UST SIGN

Benjamin_Joseph Jr.

10. Names and Streel Addresses of Managing Members/iManagers
. N of Street Add { Each .
Titles Managing M:rzwn;arsl Managers Man;gie;\g Me;:\g:rofMaan(;ger City / State / Zip
MGRM PO Box 600144 Jucksonville [FL /22260

L. SELLERS

Ton\ o4 04347

JUL -~12010

RE

b3

5\ Ol
LD

EXAMINER

INSTATEMENT

\§ 2010

A A

11, £-mal Adcrass.

(To

as if made under oath.
Signature of

.
Managing Member/Manager “ﬁ@r‘lmybm

7 7

used f 1]

12, ! certify that | am managing member/manager or the receiver or trustee empowared tc execule this application as provided for in Chapter 608, F.S | further cenlify that when
filing this reinstatement application the reasan for dissclution has been eliminated, the limited liabiity company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the lirrlnited liability company have been paid, The information indicaled on this application is true and accurate. and my signature shall have the same legal effect

at n_notfications)

. Date 0 zolol)aytime Phone #

Typed or printed name of signing Managing Member/Manager

Benjamin Joseph, Jr.

vy



