2008 LIi\IIITEb LIABILITY COMPANY

REINSTATEMENT

LILEL

DOCLIMENT #L07000028729 |
1. Entity Name

HARTSPOINTE MARINA LLC

SECRETARY 67

LT

DIVISICH OF pons

"fﬂleNS
08NOV i2 AHMIl:s)

Principal Placa of Business

1301 RIVERPLACE BLVD.
STE 1609
IACKSONVILLE, FL 32207

Mailing Address

STE 1609

1301 RIVERPLACE BLVD.
|ACKSONVILLE, FL 32207

M0

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
501 Riverside Ave. 501 Riverside Ave.
Suita, Apt. #, efc. Suite, Apt. #, etc.
' 11102008 REIN-L| CR2E101 (1/07
Suite 601 Suite 601 ‘c 01 (1/07)
Cily & State City & State 4, FEi Number Applied For
Jacksonville, FL Jacksonville, FL 26-1322074 Not Applicable
Zip Counlry Zip Country » $5.00 Additional
. Certif| alus
32202 Us 32202 Us 5. Cerlificate of Stalus Desired E/ Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

PEEK I, EUGENE G

1301 RIVERPLACE BLVD.
STE 1609
JACKSONVILLE, FL 32207

Name

Street Address (P.O. Box Number is Not Acceptable)

ide Ave., Suite 601

City

Jacksonville FL |Z* Code

Signature, typed or prinfed name of registered agent and litle il applicable,

8. The above named entity submits this staterment far the purpose of changing itgegistered office or, agent, or both, in the Stata of Flerida. | am familiar wnh and acecept
the obligalions of registerad agent. @ ﬁ
sinatume _ Eugene G. Peek ITI ? /{‘/ /0/&9&’
1E

(NOTE: anfnzireﬁ AQonL $Ighature reguired v'fh- intating)

FILE NOWI! FEE IS $138.75
After January 1, 2009, Fee wilt 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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR M Delele TIE Ij Change (7] Addition
NAME PEEK Hll, EUGENE G NAME 1 ” "__l 1 %If. .::’ o I"i
STREET ADDRESS | 1301 RIVERPLACE BLVD., STE 1609 STREET ADDRESS 171240 q.__-i S a0

11412408 %114r 111 #1309, 75
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITiE 3 Delete TIME Manager ] change e Acdition
NAME NAME William M. Belote-:
STREET ADDRESS smecrAopRess | 212 S c_)uth Calhoun
CITY-ST-ZIP CNY-5T1-2p Duhlin‘, s GA 3 ].02 1
JLUL 7 palete THLE Manager [ Change T Acdilion
NAME NAME Viector J. Belote
STREEI ADDRESS sweersomress | 2054 Riverside AVQ » #6101
Cire-S1-21P OIY-5T- 2P Jacksonville, FL 32204
TITLE 3 Delete TIILE [ Charge [ Addition
NAME NAME e T T S e -
STREET ADDRESS STREET ADDRESS i1 IL"-!"U'Izi }_D il_l 4'#-'— .___‘- 1|fj-u- Ii:._l_r i
CITY-57-ZP OITY-S7-2P Yokl Fr=ilic 2. U
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TINE O petete fﬁ IF@STATEMENT [ Change  [J Addition
NAME Ei d%

L.

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP

11. | hereby certify thal tha information supplied with 1his liling does nat qualify for the exemptions contained in Chapter 119, Florida Staiutes. ! further certify that Ihe inlormation
indicated on this report is Irue and accurate and thal 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 empo

SIGNATURE:

red 1o axecule this reporl as required by Chapter 608, Florida Statutes.

11710/08 (9504) 399-)

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORLZED REPRESENTATIVE

Eugene G. Peek III

Date

Daylime Phona #

609



