2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000067408 HLED
1. Entity Name . -
FRANCIS HOLDINGS LLC ,
GINOV 12 AHH: LS
Principal Place of Business Mailing Address SECHETAHY ‘DF STATE
921 LOTUS LANE S. 921 LOTUS LANE S. rALL AHASSER. FLORIDA
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
R T A T
Suile, Apl. #, etc. Suile, Apt. #, etc. 11042008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired O $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANCIS, DAVID
921 LOTUS LANE S. Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32259

City FL Zip Code

8. The ahove named enlily submils this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept

lhe obl o s of registered agent. \ \
- r
SIGNATURES WS &&=
Sigralure. lyped o pnnted name of registered agent and utle i1 appheable. (NOTE: Registered Agent sig q when ral I DATE

FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the fimited Make chack payable to
After January 1, 2009, Fee will be $277.50 liabilily company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR £ Delete TITLE [ change [ Addition
NAME FRANCIS, DAVID NAME :E’Eé 1 ﬁ—""j_:[‘l"l'rlq.!‘:,
STREET ADDRESS | 921 LOTUS LANE S. STREET ADDRESS 11710 = D%'rt— lj';i ##[33. 75
CiTy-S1-2IP JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE D change [0 Addition
NAME FRANCIS, SANDRA J NAME
STREET ADDRESS | 821 LOTUS LANE S. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32259 CIry-$1- 21
s O petee TITLE [Qchange [ Adviition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
T 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP ﬂ’
TITLE O Delete TITLE . [ change [ Aadition
REINSYATEMENT
STREET ADDRESS STREET AODRESS T
CITY-S1- 2P GHTY-ST- 2P
e - O Detete TITE [Jchange  [CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T- 719

11. | hereby cerlify that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 118, 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 if made under oath; that i am a managing member or manager of ihe
limited liability company or the receiver or Irustee empowered o execule this report as required by Chapter 608, Florida Stalutes.

-

______,_,./

smumuW Y T \\s\ o O O Wasn\W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phans 8




