2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

0 =
DOCUMENT # M04000005694 B SRR
VC GANTT PROPERTIES, LLC 'z %‘

2006 0CT 31 PM 2: 32

b

V5, -
Sy 15

ECRETARY OF STATE
T!—‘S\LLAHASSEE. FLORIDA

Principat Place of Business

10814 NATALIE DR
JACKSONVILLE, FL 32218

Mailing Address

10814 NATALIE DR
JACKSONVILLE, FL 32218

2. Principal Place of Business 3. Mailing Address

KRR DA

Suite, Apt. #, elc.

Suite, Apt # etc

10112006 REIN-LLC

CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
20-2042114 Not Applicable
Zip Country Zip Country 5. Certdingte of Statis Desired 1 $500 A.dd‘tional
Fee Kequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GANTT, VANDAREN C
10814 NATALIE DR
JACKSONVILLE, FL 32218

Street Address (P QO Box Number is Not Acceptable)

City Zip Code

8. The above n
the obllgauo

enmy submits 1his st

i reglsler fm
S\GNATUHE /

ra 3 rypcc{or prreg r aufs r.\Ug-—_n:' ~d agert ard e I appicabie

ment for the purpose of changing s regstered office or registered agent, or both. in the State of Flcrjga 1 am {amitiar with, and accept

(NOTE: Repistered Apent signature reguired when reinsiating) ATE

Make check payable to
Florida Department of State

In accordance with 5. 607.193(2)(b), F.3., the limited
liability company did not receive the prior notice.

F NOW!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

8. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM 1 Deletz TITLE [ Change [ Addition
NAME GANTT, VANDAREN C NAME - ot erm -

STREET ADDAESS | 10814 NATALIE DR STREET ADORESS ';!’:l QIJ o J-'_- e [ 1 E_J

CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST.Zip 1':'.' 3 l .""Ub"""ﬂ 1 U-D?" 'U I 4 **’EJU - BD

TITLE [ Detete TITLE [ change ] Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 1 belete THLE [ change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CTy-8T-2P

TiTLE S pece THLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2p CiTY-ST-21p m //

TITLE 1 Delcle TILE nge Addition
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-ST-2P CITy-ST-2IP N /‘)

it 3 peveie THE hange s ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / CITy-ST-ZP

indicated on this report is rug and accurate and thal my signature shall have the same legal effect as f made under oatn, that | am a managing member or manager of the
limited liability company or jhe receiver or trustee

SIGNATURE: // as

SIGNATUR ?‘JD TYPED OR PRINTED %ME f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. ! hereby certify that the \nto?/uon supplied with this fiing doas nat quality for the sxemptions contained 1IN Chapter 112, Florida Statutes. ! turther certify that the infermation

powered 10 execute this report as required by Chapter 808 Florida Statutes.

25 %

Caytime Prone 8

[

/Dda /
7/ 4




