T

ocf Ynfeo 3P o -

DOCUMENT # M03000000727

1. Entity Name
EWING CITRUS PARK, LLC

REINS TATERENT 205

— : m TALL
Principal Place of Business Mailing Address
1660 MT VERNON RD PQ BOX 3040
STE 200 DULUTH, GA 30096

DUNWOODY, GA 30338

ite, Apt. 3 ite, Apt. #, X
Suite, Apl. #, elc Suile, Apt. #, et 10052005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEINumber Applied Faor
75-3091338 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famitiar with, and accept

tha obligations of registergd agant
2
SIGNATURE = I’ 4 . !

Signalure, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agont aignaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS - 10, A e e ADDITIONS  CHANGES
TITLE MGR & Delete TE D Plalr C,,,.F.‘.(-q_[ I bte ange [ Addition
NAME EWING SOUTHEAST REALTY, LLC NAME Yo T o dd M. Blair
e o R0 STE 200 oot 3 ol e goge 1< P
S NWOCDY, GA ST ftlonts XTA =327
TLE O Delete TTLE o [ Change  [J Addition
e v BUOOne g9 9745
STREET ADDRESS STREET ADDAESS 1228/ 05--01049~-051  #+I50.00
Gn-S1a | - AR A SRR EINRSR . ciry-st-2ip
- ST T = —
me END TATIEFL M Towe [ O Crre O Adon
NAME NAME
STREET ADDRESS . ol STREET ADDRESS
CIY-81-2IP 2 e 07 CITY-ST-ZIP
TTLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP .. CITY-ST-2P
TLE [ Delete TIM.E [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $12.07(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 oath; that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATm%L [0 ¢7- o5 oy 2337203

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




