< 32009 LIMITED LIABILITY COMPANY

o]

REINSTATEMENT

1. Entity Narne

DOCUMENT #L07000018815

FILED

FLORIDA GREEN PARTNERS, LLC

09APR 2! AM 8: 41

Principal Piace of Business

4481 RAINTREE DRIVE
(/O JUDGE ). RAY GATLIN
MACCLENNY, FL 32063

Mailing Address

4481 RAINTREE DRIVE
(/0 JUDGE ). RAY GATLIN
MACCLENNY, FI. 32063

SECRETARY OF STATE
TALLAHASSEE FLORIDA

L

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address
5213 Richardson Road| P.0. Box 403
Suite, Apt. #. etc. Suite, Apt. #, etc. 04082009 REIN-LLGC CR2E101 (1/07)
City & Stata _ _City & State 4. FEI Number ) Applied For
Glen St. MAry, FL..32040.). .Macclenny, FL 32063 KO -ESLTTRY Not Applicable
3 gpo 4 O Coumg Kk 32510 63 Coumrﬁ S 5. Certificate of Status Desired ] gg'ggqr':dm"""
agKer
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
AKEL, EDWARD C
ONE INDEPENDENT DR'VE, SUITE 2301 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL Zin Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am farviliar with, and accept
the obligations of registerad agent.

SIGNATURE

DATE

Signature, typed of prinied name of regixiorsd agent end ittle f spplicable, (NOTE: Rugh d Agent sigr when

FILE NOWIlI FEE IS $277.50 tn accordance with 5. 807.193(2)(b), F.S., the limited Make check payable to

liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
LE MGR [ Deists TILE [0 Change [ Addition
NAME GATLIN, J. RAY JUDGE HANE —r — ——
STREET ADoRESS | 4481 RAINTREE DRIVE STRELT ADDRESS ,:;LJ"D 150701353
CITY-5T-3P MACCLENNY, FL 32083 CITY-ST-2P 041"’18.‘ DB_*DIDq’q_"DEb +*2 f?- SD
E MGR 1 Delets e L S E L L E H S [JChange [ Addtion
HAME GATLIN, BLAIRD NAME .
STREET ADDRESS | 4481 RAINTREE DRIVE STREET ADDRESS
onv-si-7P | MAGCLENNY, FL 32083 CITv-S1-2¢ APR 2 92009
TITLE {7 Daieta TALE [J Change [T Addition
NAME NAME ;
s s mves | EXAMINER
CITY-ST-2P CITY-ST-2P
TLE 3 Delee e £ Change T3 Addition
- REINSTATEMENT
CITY-ST- 29 CY-§1-7P
TME 3 Deimte THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GATY- ST 2P CITY-SY- 2P
e 0O Detets puts O change [ Aadition
HAME : RAME
STREET ADDRESS - STHEET ADDRESS
tity-sT-2P CITY-S7- 2P

11. | hareby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered 1o exacute this report as required by Chapter 808, Florida Statutes.

sé/ oy 04 957 374

Daytima Phone #

SIGNATURE: Q L

-

BIGNATURE AyTVFED oR MPM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

rd



