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APPLICATION,, &5
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FLORIDA DEPARTMENT OF STATE
' Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

.. DOCUMENT # 199000008620

Name and Mailing Address

0017112 01 FP Q352 . ##PRSRT T3 © 0615 32082

- COMMONWEALTH MANAGEMENT GROUF, LL.C.

814 AlA NORTH, SUITE 300
PONTE VEDRA BEACH FL 32082

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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814 AIA NORTH, SUITE 300

PONTE VEDRA BEACH FL 32082
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2. New Mailing Adcryis R 4. State/Country of Formation
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CERTIFICATE OF STATUS DESIRED ] $5.00 A

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

| Fee required

BLACKBURN, DENNIS L

JAGKEOMALLE 322716

SLUTE-200.-SQUTHPQINT BLILEHN
6620-50UTHPOINT-BRIFE-SQUTH

Name
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5150 BELFORT

BLACKBURN &-COMPANY, L.C.
ROAD SOUTH

NE"(/ Aop%geé; “Address {P.0. Box Mumber is Not Acceptable}

BUILDING 500

JACKSONVILIEPLA, 84%8a

Zip Code

FL
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Registered Agent _%WW

Signature of
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ointed theagistered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.8.
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‘REGISTERED AGENT MUST SIGN

11. Names and Streat Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ .
Tillegs) Mombers/Managers Managing Member/Manager City / State / Zip
MGR STELK, RANDY E 814 AlA NORTH, SUITE 300 PONTE VEORA BEACH FL 32082
MGR ANDERSON, ALAN H B14 AIA NORTH, SUITE 300 PONTE VEDRA BEACH FL 32082
MGR KEAVENEY, FRANCIS X 814 AIA NORTH, SUITE 300 PONTE VEDRA BEACH FL 32082

INDO26626303

M /03/04--01037--001  #%150.00

as if made under oath.

Signature of

12. | cerify that | am managing member/manager or the receiver or trustee empowered to execute this applicatio

filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name sati
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect
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Typed or printed nama of signing Managing Member/Manager

135 provided for in chapter 608, F.S. [ further cerlify that when
isfies the requirements of section 608.406, F.S., and that




