2007 LIMITED LIABILITY COMPANY ELED
REINSTATEMENT . -, -

DOCUMENT #1.06000076026 b 07NOV 20 PH 2: 28
HELEN DIXON, LLC ey OF STATE
SECRETARY
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
4556 ST. AUGUSTINE ROAD 4556 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
S TP [ LGNNIV AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 10262007 REIN-LLC CR2E10Y {1/07)

City & State City & State 4. FEt Number Applied For

C2o- 84| 2o2q Not Applicable
Zp Country Zip Country 5. Cartificate of Statys Desired [ fi'ggqﬁfe‘ﬂ“ma'
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Namne
STONEBURNER BERRY & SIMMONS, P A. - TAEdF’ = OCB- PNR NQOARD ‘,,g?f‘
841 PRUDENTIAL DRIVE, SUITE 1400 treet ress (P.O. Box Number js Not Acceplable
JACKSONVILLE, FL 32207 dana  Js vl wiy A\ Sodth
SBhtE ToY4
City Zip Code
orvavar  Pa K, FL %8801

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gent. or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
e %_sg# (s 0. 26 ~ o1

Signature, typed or printed name of registered agent knd title it applicabie. (NOTE: Ragistarad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 4 Make check payable to .
After January 1, 2008, Fea will be $200.00 . . 'Florida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE [ Delete TITLE [ cChange [ Addition
2::; ADDRESS 2::2; ADDRESS | 2 | @6%“" G “Ro m e RM
G & &to AD
CITY-ST-2IP omY-ST-IP 33 <, O GLp T ol ' FL- 3203-2_
TITLE 1 petete TME [ Change [ Addition
NAME RAME e e C; .:;: | g R ¥ sl
STREET ADORESS STREET ADDRESS Sl 1o N~
CITY-5T-2p orv-st-ze | 1170 /07--01040--003  +#{50.00
TILE [ Delete TITLE [ Change [ Addition
NEME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7tP
TLE O Delete THLE [CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] : CITY-ST-2IP P ’
TiTLE [ oetete TILE | MEN [ Change [ Aadition
NAME
EINYEATE
STREET ADDRESS :R IN 1. BET
CITY-$T-2P CITY-ST-2IP
TITLE 7 Delele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ejver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

A
SIGNATURE: 1 e - 26 ~on

SIGHATURE AMWPED OR P‘RINYE’ NAME OF SIfFNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




