(LIMITED LIABILITY Jrése 1\\ FLORIDA DEPARTMENT OF STATE a5 >
COMPANY !E.ﬁx Lt Secretary of State 4 0
REINSTATEMENT |aig8® % DIVISION OF CORPORATIONS 156 ~
DOCUMENT # L (07 iSgro. s
1. Limited Liability Company's NameC/7 O(:b /9 S‘a gC) €€ fz\é&f}‘é\
Atlantic Beach Realty Group, LLC ) "?/0 2
CR2E041 (1/11)
2. Principal Office Address - No P.0O, Box # 3. Mailing Office Address
4116 3rd St. S 4116 3rd St. S 4. State/Country of Formation
Suite, ApL #, etc. Suite, Apt. #, etc. USA
O T bobusness mronaa. 12/18/07
City & State City & Suate -
Jacksonville Beach, FL |Jacksonville Beach, FL |5, F& tumber Avplied For
26-1586579 Not Applicable
Zip Country 2ip Country 7
32250 32250 ' CERTIFICATE OF STATUS DESIRED[)
8. Name and Address of Current Registered Agant
[ -Tarme E-mail Address:
Marta Buchanan
[~ Street Address (F.0. Box Number 1s Not Acceptabie) l:] I_,.l lj —— 1 S P =] l:l
i i LIS L U LN [Vonon 8 A oy ) wee | Phews ) 8 .
1;'321}\ Riverplace Blvd, Suite 1500 087307 T3l #*E55. 00
s, ApL ¥, Fic.
margaret@movingwithmargaret.cc
City Gtale Zip Code
Jacksonville FL|32207 (To be used for future annual report notices)

Signature of
Registered Agent

9. |, being appointed the registered agent of the above named limi

bility compgny, am familiar with and accept the obligations of Chapter 608, F.S.
,MZ Date Z/ZO/!:?

10. Names and Street Addresses of Managing Members/Managers

I Titles

Managing Members/ Managers

Name of Street Address of Each

Managing Member/ Manager

City / State / Zip

MgriMargaret

Sherrill 4116 3rd St S

Jacksonville Beach, Fl

Pete She

rrill 4116 3rd St S

Jacksonville Beach, Fl

REINSTATEMENT

S HAWKES

o1

I OEP,

StV 372013

this reinstatement application
fees owed by the limited liabit
if made under oath. | am awa

Signature of Managing

-] (ISP armticy

11. | certify that | am managing membesr/manager aor the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certify that when filing
as beereliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that all

the reason for dissolutjo

The4

n, paid,

»

Member/Manager ‘
Typed or printad name of signing Managing Member/Manager

priation indicated on this application is true and accurate, and my signature shall have the same legal effect as
P ]4' a dpcument to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.5.

EXAMINER




