2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000027715

1. Entity Name

1463 & 1471 SAN MARCO BLVD,, LLC

FILED
09 JUN 23 PH I2: 14

ot CHRE TART UF SIATE

Principal Place cf Business Mailing Address TALL Ah “A 3 L[ = e
1301 RIVERPLACE BLVD., STE. 2330 1301 RIVERPLACE BLVD., STE. 2330 noott FLORIDA
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
R N P SRR
10122 Deericeed tarX Blud . [[6729 Deerwand Py b Rlud
s“'la'Ap‘;*' ;‘E}% S”";}’B‘g' 06172009 REIN-LLC CR2E101 (1/07
City & State City & State . . 4, FEI Number Applied For
ksonville . ©) Or-ldq JOLQK_SO #1V]) “Q . F]DYCJ a_ Not Applicable
aépa Sb ng VCL\ 53(96[0 ountrvy. 0.,\ 5. Certificate of Status Desired O g‘g'ggl lﬁfgj'ti"“a'
6. Nama and Addrass of Currant Registersd Agant 7. Name and Address of New Registered Agent
Name
PATTERSON, ANDERSCN & FELDMAN, P.A. S mzo&)rggSBO? :&' FNlnAerz'Eﬁm . D iQ— .
3010 SOUTH THIRD STREET : irgpl Address (P.O Bqx Number is Not Agcepiphle
JACKSONVILLE BEACH, FL 32250 ZOE” So e d Eiveot

C“U l ” E ! FL Zip Cods

8. The above named sntity subqits this statement for the purpose of ghanging its registerad office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of regi gent,

s C - .
SIGNAT W&M / el

Slgnature, typed or printed name of registered agent and Itle if applicable. {NOTE: Reglatered Agent signature requirsd when reinstating) DATE
In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $277.50 liability company did not receive the prior notice. Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE moaanQaoer [ petets TITLE [ change [ Aduition
NAME L n Me ome NAME
; adson Mentag pwa 110z SO0157434585

STREET ADDAESS fo"f 50| Dee(p.«ca oxX STREET ADCRESS DB 7 9 , ~ ..l LA
stz | Voo Yerille, Elorida 22880 cine-Sr-2F . 713/03--01005--013 w277, 50

TITLE m évm U [ Detets TITLE [ change [ Addition
NAME Nwowro oree. NAME

sreer onpess | BAG  Seu Tk Stree STREET ADDRESS L SELLERS

CITY-5T-2P \\0—0‘_\{5::(\ \)\!\\e M\ L 240 OITY-57-2IP ’

1ILE O pelete TWILE JUN 9 4 Z{mg Ocnange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP EXA-MLN ER

TITLE O pelele TITLE B [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ Dekee me RE:‘INST T ) Change (] Addition
NAME NAME - ATEMEN

STREET ADDRESS STREET ADDRESS (yoq
CITY-ST-2P CITy-§T-2IP

TITLE O peiste TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2iP

cuw/-y‘m

11. | hereby cenlify that the informati
indicatea on this report is true
limited liability company or 1

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e legal efiect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statujes. .

' - d;
SIGNATURE: '

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANA(”NG BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




