v

" FLORIDA

, LIMITED LIABILITY" 2% DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

1. Limited Liabilty Company’s Name

DOCUMENT # w70000ﬂ?9737

WAGSKE, LLC

v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10 AUG 18 PH 2: 4

SECRETARY BF-5
TALLAHASSEE:: FLE%&A

CR2EQ41 (05/10)

2. Principal Office Address - No P.O. Box 8 3. Mailing Office Address
433 Aire Court 433 Aire Court 4. State/Gountry of Formation
Suite, Apt. #, efc. Suite, Apt. #, efc. Florida
5. Date Organized or Qualified
- . To Do Business in Flonda March 2007
City & State City & Stats i For
. . 6. FEI Number i
Slidell, LA S“de", LA 20-8674953St Not Applicanis
Zip Country Zip Country 7
70461 USA 70461 USA " GERTIFIGATE OF STATUS DESIRED o
8. Name and Address of Curront Registered Agent
Name .
Stephanie Berault
$tree1 Address (P.C. Box Numnber is Not Acceptable)
1350 Ft. Pickens Rd #29
Suite, Apt. #, Elc.
"City State Zip Code
Pensacola Beach FL | 32561
[

Signature of

Registersd Agent _;M /’%

9, |, being appointed the registered agent of the above named limited liatility company, am familiar with and accept the obligations of Chapter 608, F.5.

REGISTERED AGENT MUST SIGN

2/2/p

10. Names and Street Addresses of Managing Members/Managers

11, E-mail Addrass So0raultattnot

Tilles Managing Momberal Managers Manirgm Momber/ Manages City/ State  Zp
more | Greg Berault 433 Aire Court Slidell, La 70461
Warren Berault 1302 Marina Drive -  |Slidell, La 70458
mie|Kathy Berault 1302 Marina Drive Slidell, La 70458
mime | Alicia Irmscher 605 Dockside Drive Slidell, La 70461
12274 Enc Ir, Msncb%’ e 605 Dockside Drive |Slidell, La 70461
MR- [ Sl dell, (4 207

am managing me

as if made

Signature of
Managing Member/Manager

Ao f R

(Tobauladfnrhm.nnmud

2. 1 manager of recever or 10 execute t certify whel
ﬁlmg this reinstaternent application the reasen for dissclution has been atmnatad the limited Iiahlrty eompmy name satisfies the requmments of section 608, 406, F.S., and that
&l foes owed m tha hrmed liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same fegal effect

Date.g_@ZLCL Daytime Phone # (4575)7&? -fO/’/

Typed or printed name of signing Managlng Memben'Maﬂager Stephanie H Berauft




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2010

WAGSKE, LLC
433 AIRE COURT
SLIDELL, LA 70461

SUBJECT: WAGSKE, LLC
Ref. Number: LO7000029937

We have received your document for WAGSKE, LLC and your check(s) totaling
$521.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 510A00018935

www.sunbiz.org

hivieion of Cornaorations - PO BOY 8227 - Tallabhacscee Florida 32314



