I FILED

T Mar 03, 2008 8:00 am

' MPA !
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L06000121742 01-17-2008 90057 017 ***138.75

1. Entity Name
EXLINE ESTATES, LLC

Principal Place ol Business Mailing Address )
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE 3 ﬂ 0 0 1 0 1 3
SUITE 2200 SUITE 2200
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
P RS FR AR NTOAED I
Suita. Apl. ¥. atc. Suile, Apt. ¥ efc, 01082008 Chg-LLC CR2E083 (12/06)
City & Stete City & State 4. LN amber Applied For
_' T 51 —06241 34 Not Applicable
w Country Zp Counry 5. Cenilicate of S1aws Desiod [ ?i-g?qmﬂw'
S . 6. .Namn and Address of Current Reg! od Agent - 7. Name and Addrass of New Rrg!sl.lrad Agent - ) -~
. Name R -
HEEKIN, T. GEOFFREY ESQ.
ONE INDEPENDENT DRIVE Street Adcrass (P.O. Box Number is Not Acceplable)
SUITE 2200 ;
JACKSONVILLE, FL 32202
City FL ] Zip Code

8. The above named enlity subrmils ihis statement for tha putposa of changing ils registerad office or ragisiared agent, or both, in the Stale of Florida. | am lamifiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
. hyrd of oriricd Ageng of regIRETen syenl and Wby if eDCRC ABS (NOTE- Alpgacty-w] Agurt ugeliiss itiparctd whon canstsbng) LATE
FILE NOWIII FEE IS $138.75 ' Make check payable to
Aftar May 1, 2008 Fee will be $538.75 =" *FloridaiDepartman of Stite
S, MANAGING MEMBERS fMANAGERS 10. ADDITIONS;CHANGES
TILE MGRM O Detere (113 O Change () Aduiion
MAME HEEKIN, T. GEOFFREY NAME
SIREET ADORESS | O'NE INDEPENDENT DRIVE, SUITE 2200 STREE] ADDHESS
Caly-ST-2P JACKSONVILLE, FL 32202 oIy-51-27
e MGRM O Oetete ME Oornge [ Addition
NAME CARTER, RANDALL HAME
STREET ADORESS 1 7111 LOVES DRIVE STREET ADORESS
Iy 1. 2P JACKSONVILLE, FL 32222 cy-51-2¢
ung 3 Cetste T [ Change [ Addition
e NassE
SIREET ADORESS STRLET ADDRESS
oe-$1-58 Sl op
- | me . - oo - e - e = e+ e [ Change [ AdGitian § —
NAME - ML ' . - - N — .
STREET ADDRESS STREE] ADORESS
CIY-S1. 3P CITY-51-7P
LE O Deee e O g [ Agdition
NAME WE
SIREET ADORESS STREEN ADORESS
CIN-51- 2P CITY.51-2P
TLE O paizte e [CJChange () Addition
NAME e
STREE ADDRESS SIRELI ADDAESS
Cliv-Si-2P CITY-S1. 2P

11. lhereby certily that ihe informalion supphied with thes (ding does not quakfy ko the exempdions conlained i Chapter 119, Florida Statutes. | lurther certily that the information
incicaled on this repornt is true and accuwale and thal my signalurs shall have Ihe same (egal etlect as il made undar cath; that | am a managing membaer or manager of the
Ermited havility company OF the feceiver 01 Trusiee empowered 0 execuie this report as required by Chapter 608, Fiorida Statutes.

sn:GNATUREﬁ LEgh Mo gy, oz/;?é:ﬂo SEP 25X 7 5o

munuvﬁolﬁﬁ'ﬁn pNTO MhwE O siGHING MEWBEN, WA R AL REP Caywne Prane »




