2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000021 657

1. Entity Name

RRCK PROPERTIES LLC

{
Principal Place of Business

205 WALLER WAY
BUILDING 3 UNITB
ST AUGUSTINE, FL 32084

Mailing Address

205 WALLER WAY
BUILDING 3 UNIT B
ST AUGUSTINE, FL 32084

3. Mailing Address

2, Principal Place of Business - No P.O. Box #

T

5. Certificate of Status Desired

A0S aler Way a )
Suite, Apl tc Suite, Apr #, elc.
10292008 REIN-LLC CR2ZE101 (1/07
Ut 2 Nt 2 on)
" City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zip Counlry Zip Country 0O $5.00 Additional

Fese Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CAGLE, HENRY C
633 BAHIA STREET
8T AUGUSTINE, FL 32086

e Laurenc e, Ro bert JI°

Swreel Address {P.O. Box Numjiaer fs Not Accept ble)
€

arl
Unr-2a.

FL

Zip Code
B20

St Avgustine |

8. The above named entity submits this slatement for the purpose of changing its registered office or registered ageﬂ}or bath, in the State of Florida. | am familiar with, and acceft

' the obligations of regis agent.
:SIGNATURE

/9“3/-‘:&37'

Signaire, typed of pnrtec rame of regisiered agent ana vie | appicable.

INGTE: Registerad Agent

FILE NOWIl! FEE IS $138.75
‘After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193{2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

8, MANAGING MEMBERS / MANAGERS J 10. ADDITIONS/CHANGES
Tme MGR [J Delete THLE [/ change  [OJ Acgition
NAME FIRST CITY HOMES LLC NAME .
STREET A0DRESS | 663 BAHIA STREET smeraress { RO ES W al [ er (,Oa% , LAny + 20
oIy -ST-2P ST AUGUSTINE, FL 32086 CITY-ST-2P
i"l'lTLE MGR O peiete TILE [ Change [ Addition
NAME WHITE, KENNETH NAME
STREET ADDRESS | 1805 CASTLE STREET STREET ADDRESS :.
or-st-2p | ST AUGUSTINE, FL 32080 CITY-ST. 2P ri g
TILE [ Detete THLE Cnange "] Addition
s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-Z1P
TITLE [ peete TBLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
| CITY- 572 CITY-5T-2P
e O petete TIMLE hange [ Addition
{ NAME HAME _
' STREET ADDRESS STREET ADDRESS 9@0‘?
| ciry-sT-ze Y- S7-2P
TmE O celete TItE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-7P CITY-ST-21P

" 11. | hereby cerlify Ihat the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida St1atutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effact as if made under oath; that ! am a managing member or manager of the
fimited liability company or the recever or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

k12 4

MANAGING

SIGNATURE :ND TYPED OR PRINTED NAME OF

, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Cate Daytirne Phone #




