2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L97000000116
1. Entity Name
ST. MARKS VILLAGES, L.C.
Principal Place of Business Mailing Address
P.0.B0X 1332 P.0.BOX 1332
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
v s e A
Suite, Apt. #, stc. Suite, Apt. #, elc. 10112008  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEt Number Applied For
59-3425749 Not Applicable
&b Gountry Zp Country 5. Certificale of Siatus Desiied (B figgq Addiional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
BARRETT, DAVID A .
111 SOUTH MCONROE STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 3000 :
TALLAHASSEE, FL 32302
City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. . (NOTE: Registered Agen signature required when reinstaitng) DATE
FILE NOWIII FEE 15 $150.00 Make check payable to
After January 1, 2005, Fee will be $200.06G Florida Department of State
g MANAGING MEMBERS /MANAGERS 10 ADDITIONS f CHANGES
e MGR [T Delete TIMEE [Jchange [ Addition
muE | NOBLIN, MILLARD J NAME S e
. . o R .
STREET ADORESS | 1300 METROPOLITAN BLVD. STREET ADDRESS . ,{::!,h"l L];.q' ;1 ::i—’ e I:'T.ilt' ;’; 1‘,.5 A
orvsrzj | TALLAHASSEE, FL 32308 ov-st-ze 1012404~ 0430z ##155, 10
TILE MGR T Delete TITLE [J Change [ Addition
NAME BARRETT, DAVID A NAME
STREET ADDRESS | 111 S MONROE STREET SUITE 3000 STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL. 32302 CITY-5T-2IP
T D [ pelete TIILE D Change [ Addition
NAME HARBIN, CASSANDRA G NAME
STREET ADDRESS | 1300 METROPOLITAN BLVD. STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32308 CITY-5T1-2IP
TIME (] Detete TTE
NAME NAME L
STREET ADDRESS STREET ADDRESS |~
CITY-§T- TP CITY-ST-2IP
TITLE O eiete TLE { Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS IJ‘ ’% i
CITY-ST-2P CITY-ST-2IP -
TITLE [ Delete TITLE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2F

11. ¥ hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad Kabitity company or the receiver or trustee empowered tggxecute this report as required by Chapter 808, Forida Statutes,

SIGNATURE: LAz ’{/ Voo B50-222 - 3572

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




