..‘.
PR

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L99000006197

1. Entity Name
FALCON PROPERTY MANAGEMENT, LLC

Principal Place of Business

3515 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207

Mailing Address

3515 ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

&Tﬂlllllllllllﬂlllllllll

IR RO

Suite, Apt. #, efc. Suite, Apt. #, etc.

10142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Appliad For
59-3600367 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desived [ fese ggq Aditonal
6. Name and Address of Current Registerad Agent 7. Name and Add ot New Registered Agent
Name
DOWELL, H. WINSHIP
3515 ST. AUGUSTINE ROAD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL [ Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept

H. Winship Dowe

the obﬁga!im?/uf registered agept.
SIGNATURE —ﬂ@_‘ W M
Signahurre, typed or prisded of regestered agert and Lile f applicabic.

10-15=05

«E T

FILE NOWI!! FEE IS $150.00 " 77 -7 Make chéck payable 16 T . FF
After January 1, 2006, Fee will be $200.00 FIorIthDepmmMSta‘h
9. MANAGING MEMBERS / MANAGERS 10. ADD]'I'IONSICHANGES -
TILE MGRM ] Delate TIME [J Change [ Addition
NAME DOWELL, H. WINSHIP NAME
STREET ADDAESS | 3515 ST. AUGUSTINE ROAD STREET ADDRESS
Cry-51-aP JACKSONVILLE, FL 32207 CiTy-51-21P
TME 1 Delete TLE e | i Chan 7 Aaditien
NAME NAME '_!E!DDL__'I__ :3 II-EF
STREET ADORESS STREET ADDRESS 1072005 --01 067008 *#ISI:I il
CITY-ST- 77 CITY-ST-2IP sy~ nr"l\ECFF‘
TME [ petete TE A {51 Gange de)
o o RETRS [ A BlitiSiees 5w
STREEV ADORESS STREET ADDRESS
ciY-51-2P cy-st-zp
TME I Delete TME [JChanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTY-5T-2F
e 1 petete TMLE 1 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIY-S1-2P
me O Deete TnE [ change [ Aodition
HAVE HAME
STREET ADORESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P

11. | herebyy certify that the information suppliad with this filing does nat qualify 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 sama legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 508, Rorida Statules

SIGNATURE: /. Wandi

Aotin HLV;nS(l@\)ﬁwe// 101505 346 440

TURE AND TYPED OR PRINTEDJNAME OF SIGMGNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENT,

Daytime Phone #




