PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM SECRE T)l‘« ;QL\'IEOL-'[’: STATE

TALLAHASSEE. FLORIDA

LIMITED UABILITY FLORIDA DEPARTMENT OF STATE
COMPANY PRt Secretary of Stte 15 APR -3 PH 3: 3L
REINSTATEMENT XYy DIVISION OF CORPORATIONS ‘

DOCUMENT # L DL, CQ SHAUG

1. Limited Labilty Company’'s Nama

|
Callahan Holdings Properties LLC REINSTATEME I\I I ' [E)'_ lS_
{formerty known as Callahan Properties LLC)
D CESY

2, Principsl Office Address -No PO. Box# 3. Maiing Office Address (3450 CYIPRE SS) CROED41 {1114)
2251+6+-Jeohns Bli-Rotd-5— PO Box 55T , .
,‘bb‘}h.ou) CT 4, State/Country of Formation Florida/Duval
ite.apt. tot RJOC CYPRESS | ameapt 1 e
- 5, Dat iz80 of Quatibed
HolLOw couRT Tt Crganize of Quaiited  £/25/2006 :
City & State City & Stat
POJ‘UTE VEDRA) KL e B, FEI Mumber 20-5028255 lAppled For
Tacksonvite FT—
: Ponte Vedra, FL pp——
% 320872 | Cunty & 32082 |Conty 7 00 Additio
30048 et * CERTIFCATE oF sTATUs DEsiReD [ [
8. Nama and Addross of Current Registorod Agent
Name
Robeart Kennelly _ e e
Sivel Adess P-0. Box Number 1 NGt ACEep1abIs) Sats, S JeiU
¢/o BHK Capital LLC, 1548 The Greens Way 044031 5--01003--003  #x541.29
Apt £ Etc
Suite 6
State Zip Code
Jacksonville Beach FL 32250

9. |, being appointed the ragistered agent of the abave named imited Jiebiily company, am familiar with and accept the obligations of Chapter 605, F S.

Signature of

Ragisterad Agent Zol G Date 47 / !/ / PE-IAY
REGISTERED AGENT WOST SGN

¥ Namesand Streat Addrasses of Authorized Representatives/Managen

Tiies MhodzadNR?pmre:nuﬁval Aust}m‘zﬁm'wm&ﬁw City / Stata / Z1p
Managery Manzgar
MGR Shea Investment Group. Inc. 22 -St—fotms BT Hoad 5 Jackconville—Ft322d¢6—
8|00 CYPRESS Hohiow v
CouRT PORTE EDQA) FL
32082
11, E mail Addresy: rkennelly@bhkcap.com

{Tobe used for future annusl report notscations)
12. | certity that | #m an authorized representativel manager or the receiver or tnustes smpowerad 1o exacute this appiication &1 provided for in Chapter 605, F S, | further
certify thal when flling this reinstatement appiication the raason for dissofstion has been eliminated, the fmited Bability company name satisfles the requirement of saction
B05 0012, F.S., and trat all fees owed by the enitad kability company have been paid. The infosmation indicated on his applicaton is true and accurale, and my signature
shal| have the same lega! affect as if made under oath. | am aware that falsa information submitted in a2 document fo the Departmant of State constitutes a thid degres

felony as provided forin s. 817.155,F 8
Signatire of authortred represeativeimeniber AIL%M, Aprit 3, 2015 paytime Phone ”}04:) 285—5’/6?
Typed o printad name of signing authorized represe: hmbar hn Shea




