2006 LIMITED LIABILITY COMPANY _
REINSTATEMENT Secer, ILEU

DOCUMENT # 193000000369

1. Entity Name
PENSACOLA VILLAGE APARTMENTS, L.C. 06 SEp 27 AM 0.
Principal Place of Business Mailing Address
500 £ FAIRFIELD DRIVE 4850 MOBILE HIGHWAY
PENSACOLA, FL 32503 PENSACOLA, FL 32506  US
F R > e MIUIHI\HIIIIN|II||HIIUIIlllllllllIIWIlIIIN\II\HI!I\II\IIHIH
, 1]_Fdison Drive
Suite, Apt. #, ate. Suite, Apt. #, etc. 09252008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Pensacocla , FL 50-1421713 Mot Applicable
Ze Country ;3 503 Couniry 5. Cenrtificate of Status Desired O ?i‘ggqﬁ:j:;tiona'
6. Narne and Address of Currant Registared Agent 7. Name and Addrass of New Registered Agent
Name
DEAN, JOHN F
800 EAST FAIRFIELD DRIVE Sirset Addrass (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32505
City FL I Zip Code

8. T

the obligations of regigisfed ggent.

SIGNATURE

he above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 Managing Member
‘or printad Aame of registered aym and titla if apphcable. [NOTE: Reglatered Agent sipi whan

FILE NOWIl! FEE IS $150.00 Makdéwck payakle to
Agfer January 1, 2007, Feo will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O eleta TITLE [ change [ Addition
HAME DEAN, JOHN F HAME e o
o= - [ 3

STREET ADORESS | 500 EAST FAIRFIELD DRIVE STREET ADDRESS DS'%'?—;’ETI'SE—_'_E '_J4-S_. < 12305
on-sT-2p | PENSACOLA, FL 32505 CY-ST-2¢ el U45--018  sx150.00
ME [ Detete TALE ("} Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4P CITY-ST-2P
TILE ] pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-ST-2P CITY-ST-2P
MLE O Delete TME Clohange (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TITLE O elete TITLE Change ] Addition
| RERSSTATERENT 2,
STREET ADDFESS SIREET ADDRESS R’ il N Y g Qp

T .
CITY-5T-2P cImY-ST-2P -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limized liability company o the receiver or trustes empowersd to execute this report as required by Chapter 608, Florida Statutes.

Z Z ﬁ( 2 Manaaing Member Z{Qﬁ/og

SIGNATYSEAND TYPED OR PRINTED NAME OF SIGIING M MEMBER, OR AUTHORIZED REPRESENTATIVE

Taytime Phone #

/ w / ’




