2004 LIMITED LIABILITY COMMNY' ENED
REINSTATEMENT .

| DOCUMENT # L99000007012 3L 00T 29 AT 09
1. Entity Name
J. D. MULHOLLAND, L.L.C. o ST
' CRefary OF STATE
S VATASSEE. FLORIDA
Principal Place of Business Maiiing Address
1115 SW 8157 DRIVE 1115 SW 87ST DRIVE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
s R A S
Sulte, Apt. #. elc. Suite, Apt. #. etc. 10262004  REIN-LLG CR2E101 (6/04)
City & State Cily & State 4, FEl Number Applied For
59-3605591 Not Applicable
Zip ) Country ) . _._,Z@ _ Country _ 5. Certficate of Status Desired O ?i.ggﬂ;:g:;tional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULHOLLAND, J.D.

1115 SW 81ST DRIVE ) Sireet Address (P.O. Box Number is Not Accepiable)

GAINESVILLE, FL 32607

City ' FL l Zip Code

8. The above na

ntity submits ths statement for the purpose of changing its registersd cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the chligationg 49 M
SIGNATURE L ~-7 "( / d/ ’gA ‘/
Siqén_uf. typed or printed name of registered agent and title if applicatle N {NOTE: Registered Agent signaturs required whan reinstating) DATE /.
(4
FILE NOWIl! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TALE MGR [ pelete ME [Jchange [ Addition

NAME MULHOLLAND, J. D. NAME 5 it Fl I e T ey i e |

STREET ADDAESS § 1115 SW B1ST DRIVE : STREET ADDRESS P0A25 04 —-01080~-001 #1580, 00
I_GIT\‘-SPZlP GAINESVILLE, FL 32607 ' CIry-ST-2IP

TITLE O] celete LE [1Change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

e i ) w .. Ooeete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-S1-2P

TITLE [J beiete TILE .. R . Change  [] Addition

NAME NAME o T : .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TiTE [J Delete TILE [ change [T Addition

NAME NAME

STREEF ADORESS STREET ADDRESS

CITy-ST-2IP ' CITY-ST-2IP

11. | hereby ceriifylhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compi the regeiver of trustee @mpowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ./ 4 /? /1/9 / (Jd

SIGNATURE A’f )h:sn OWPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date .~ Deytime Phone #




