ok

2009 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARY OF STATE

<
DOCUMENT # 07000085895 OIVISGN CF FORRaRAT v
1. Entity Name
443 AMECA AVENUE, LL.C. 09JUN-9 PH [:38
Principal Place ol Business Mailing Address
12463 ALADDIN RD 12463 ALADDIN RD
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
kB LT
Suite, Apt. #. etc. Suite. Apt. #. e1c. 05282009 REIN-LLC CR2E101 (+/07)
Cily & State Cily & State 4, FEI Number Apphkad For
Not Applicable
zip Country Zp Country 5. Certificate of Status Desirad O Eei-ggaﬁf:éumal
6. Name¢ and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, ANDREA

12463 ALADDIN RD Sreat Address (P.O. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32223

City FL L Zip Code

8. The above named entity submlls thig staierfigni for the purpose of changing s registared office or ragistered agent, er both, in the State of Flonda. 1 am famihar with, and accept

~_ L-3-09

qnd 11e | appicable [NOTE: Regintared Agent signature required when reinstating) DATE

Make check‘pqyabié‘tp

FILE NOWIIl FEE IS $377.50 Florida Department of Stata

9, R MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

e V19 O Gere e © [JChange [ Addihan
NAME ANDLEA STMPSUN NAMIE '

swceTooRess | /4 w2 AA DI A£D STREET ADDRESS S0 55991 305

orv-stap LTFALK STl FL 32223 CITY-5T-2IP 05/ 10/ 09-~0 102~ 3 111 #7750
TIE - O pelete TITLE ’ [ Change [ Additon
NAME NAME

STREFT ADDRFSS STREET ADDRESS

CITY-5T 71 CITY-§T-7P

TILE [ peete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STSEET ADDRESS

CITY-ST-71P CiTY-ST-7IP

TITLE O delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-5T- 2P LATY-ST-2P

LE [ pelere TITLE [ Change ] Addition
HAME REIN HAME

STREET ADDRESS STATEMENT i ! 0@ ;! 003 STREET ABDRESS

CIY-5T-2IP |, cnv-sT-zp

11ILE O pelete T3 [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATYST-21P CITv-ST-2P

11. | hereby cerlity that the information supplied with this hlmg does not gualdy for tha exempnons contained in Chapter 119, Flonda Statutes. | further certify that the information
ndicated on this report is true and accurate and that &
limited hability company or he receiver or irusteg,e

SIGNATURE:

BIGNATURE AND

e mantSinG MEMBER, M. UTHORIZED REPRESENTATIVE Data Daylima Phone ¥

PED OR PRINTEG NAME O

- idemaden ILIN 1O 2000




RECEIVED

FLORIDA DEPARTMENT OF STATE 09 JUN -9 PM 4:00
Division of Corporations SECRETARY OF STATE

TALLAHASSEE,
May 28, 2009 FLORIDA

443 AMECA AVENUE, L.L.C.
12463 ALADDIN RD
JACKSONVILLE, FL 32223

SUBJECT: 443 AMECA AVENUE, L.L.C.
Ref. Number: LO7000085895

We have received your document for 443 AMECA AVENUE, L.L.C. and check(s)
totaling $377.50. However, your check(s) and document are being returned for
the following: '

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist 1) Letter Number: 009A00018021
Registration/Qualification Section

TVl ot AP N Avrimratinamne . P OY BOW 2997 Mallabhacean BFlarida 29914



