2008 LIMITED LIABILITY COMPAMY
REINSTATEMENT

DOCUMENT # L07000020635 LT T
THE LENAPE GROUP, LLC o
&
¥ ) |
Principal Place of Business Mailing Addrass W R P :
546 $ ELLIS RD 546 $ ELLIS RD TALLAHASsE £ FLORIDA
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
S TS G [ VA s A A
5V 5 Fees 47 SYy S getes A4
Suile. Aol 4. eic. Suita, Apt. #. etc. 10282008 REIN-LLC CRZE101 (1/07)
City & State . City & Slate 4. FEl Nurnber Applied For
\/qplsﬂff"’/z / Fb \/a‘,{e)p ns //f Fd ;é zo a’(p? bq( NotApplicable
Zip; cz Y cmm")r; ’ Zipzz ‘/ S Cout[; _);' Z 5. Cartificate of Status Desired Mfg'gg] l'n:f;“""a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Nama / / , s
DAVIS, BRIAN T pvis s /.
9 ARBOUR CLUB DRIVE, #108 Sireat Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082
: J95  Ocea”r KL/

 Aorhs _Geoid FL | %522

8. The above named entity submits this statement for the py

Ging Q registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regist gent.
SIGNATURE M il 22305
Signatwe. typed o ponted name of regista ert and Lille ff appiicable. {NGTE: Reglsterud Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $238.75 ~ Make check payable to
After January 1, 2009, Fes will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
WILE Peetiss  Member - Fresdit O oelete TITLE O thange  [J Addition
NAME Kargu 7. Daves NAME
STHEETADORESS | /975" decun B0 STREET ADDRESS FJ1=27VS Y4907
S| fpyike ek Pl 37230  Jomsw 11/03/08--01057--007 _ #¥243. 75
#
TITLE O Delete TLE [J Change [ Aadition
NAME NAME L .
STREET ADDRESS STREET Ri_f IN S" r ATE 3
CITY-§3-2P CIFY-S17p it I ‘,N l J
e [ Detete TIILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITy-83-2p
TITLE O Delete THLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L 8 E
CITY-Si-2P CoTY-ST-2P . LLF@
=HS :
TITLE 3 Deiete THLE [ Change  {7] Addition
NAME NAME N ov
STREET ADDRESS STREET AUDRESS 1 7 2008
CIFY-$7-2P CITY-$T-21P =y 7 n B
TITLE [ Delete TITLE EM Mﬂ N EH [ Change (7 Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CiTY-5T-2P

11. I'hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the sama legal sffect as if mada under oath; thal | am a managing member ar manager of the

limited liability company or the receiver stea empowered 10 executs this report as required by Chapter 608, Florida Statutes.
MW o 25 0% 5»«’7’3’"/‘03

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phone #




