2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000078429

1. Entity Name
4804-4315 DIXIE HIGHWAY LLC
LY

Principal Place of Business Mailing Address
500 STANTON CHRISTIANA RGAD 500 STANTON CHRISTIANA ROAD
NEWARK, DE 19713 NEWARK, DE 19713
A e A CE MR T
| qo Viaxnizner
Suite, Apt. #, etc. Suite, Apl. #, etc. 11102008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Nurmnber Applied For
MimPaach . FL NOT APPLICABLE Not Appiicabie
Zp Country \%q Country 5. Certificate of Status Desired ] ?ai-ggmﬁs:dnbml
6. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.C. Bax Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code

8. The above narmad enlity subrmyts this statement for tha purpose of cpanging its registered offica or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of regWsm

SIGNATURE
Signatuta, (yDed of pentad nama of registerad agend and Utie it appbcabis, (NOTE: Ragisteresd Agent alg when q) DATE
FILE NOWI!! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited ’ Make chock payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notuce Florida Department of State
5 MANAGING MEMBERS] MANAGERS 10. " ADDITIONS/CHANGES
TIFLE MGRM O Detets THLE . - Addition
=T .Eil"‘“w
NAVE SUN BAY HOLDINGS, LLC NAVE SO01=21 29795
STREET A0DRESS | 1209 ORANGE STREET STREET ADDRESS 117°20408--01014--002  #%135. 75
GmY-ST-2p WILMINGTON, DE CrrY-$1-2P
TmE (3 Delete me [0 Change [ Addilon
MAME NAME
STREET ADDAESS STREET ADDRESS g
CITY-5T-2IP CITY-ST-2P Pyt ';5:
TITLE 3 oelete TmE YalF nangs [ Addition
s S
NAME NAME. b g ."\'"i ,:‘-_2.3
STREET ADDRESS STREET ADORESS e <= P
Crry-51-2P CITY-ST-2IP 5{3.. ~ Fﬂ
TITLE 7 Delete Lt M ij:faﬂqa O Addition
NAME NAME 7T g v
STREET ADDRESS STREET ADDRESS o —_ @
v o
¢ITY-ST-7P CITY-ST-7P G b
Tme O Detee T 2 Jchangs [ Addtion
NAME NAME hes et
wmraocs| REINSTATEMENT __ Jon § | o
Cry-s1-2IP CY-ST-21F
Time [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indieatad on this report Is true and accurate and that my signature shall have the seme legal effact as if made under oath; that | am a managing member or manager of the
limited liabllity company of the receives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: ' _ ____

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




