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R PLEASE READ ALL INSTRUCTIONS 8EFORE COMPLETING THIS FORM.
Laan . e ——
.- | LIMITED LIABILITY s FLORIDA DEPARTMENT OF STATE 05w 0 P
h COMPANY g8 . Katherine Harris ‘ SECHE P b2
REINSTATEMENT W ‘ Secretary of State AL 2 ;f"ﬁ% f? Y o STATE
, R DIVISION OF CORPORATIONS ROSEE, £ L Gi’;'.’iDA;
D NT# L99000001136

1. Limited Liability Company’s Nare
L.A. PROPERTIES OF JACKSONVILLE, L.C.

2. Principal Office Address ’ 3. Mailing Otfice Address
6100 Kennerly Road 6100 Kennerly Road 4. State/Country of Formation Duval,
Suite, Apt #, etc, Suite, Apt. #, ctc. F 1 orida
5. Date Organized or Qualified
To Do Business in Florida 2
City & State City & State /26/99
. s : . : . 6. FET Number Applied For
Jacksonvi
lle, Florida |Jacksonville, Florida 53%13Q?Fueh57 _ ot Applicalt
Zip Couatey Zip Couniry . ]
. 7. $3.00 Additiona ee reguired
32216 Duval 32216 Duval CERTIFICATE OF STA"[.'US DES[REDE tor u Cartiticate of Stams
3. Name and Address of Current Registered Agent
Nume - :
Fady Bahri &
Street Address (P.0. Box Number iz Not Acceptable) g
6100 Kennerly Road g
Suite, Apt. #, Etc. o
a
City State Zip Code
- : , FL
Jacksonville 32218
9. I, being appointed the registered agent of F sempany, am familiss with and accept the obligations of Chapter 608, F.S.
T
Sigrature of \ \ a
Registered Agent s . L . Date / -d g - /
FADY BAHRI REGISTERED AGENT MUST SIGN
10. Names end Strect Addresses of Managing Members/Managers
. Name of Stroet Addcess of Each . Py
Titles Managing Memb:nfMuugem Managing Mcms;:fbhna,ger ' Cly / Sute’s Zip
MGRM Fady Bahri 6100 Kennerly Road Iacksapyille, FI_32214
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11. T certify that [ am managing member/manager or ie receiver o trustes empowered o execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminared, the limited Yiability company name satisfies the requirements of secrion 608.406, F.8., and that all fees
owed by the limited liability company have been paid. The jnformation indicated on this application is tnue 2nd accurate, and my signature shall have the same legal effect 25 if made under

oath,

giz:;x:;:[embeMmger\/ - - Da}’ /-0!'0/ DnyiimePIwm'# (904)739—0050
FADY BAHRI ) )

Typed or printed name of signing Managing Member/M: FADY BAHRT




