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1. Limited Liability Compony's Name @; "7,-1
(5 2 %

South Atlantic, LI:

iﬁ%— _ c it an‘e/éu A

ArfIAW
2. Principal Office Address - No P.O. Box ¥ 3. Maving Cffice Addreas L
1907 8. 17th Sfreet 1907 S. 17th Street 4. State/Country of Formation
Suite, Apt #, eic. Suite, ApL #, efe. NC
SUite 2 SUite 2 5. ?:tgoosmarlaizad ?r glualg;nud
City & Sata Tity & Giate wnessnPlona 11-13-1998
ot . ' B. FEI Numbar Appiiad For
Wllmlngton, NC W||m|ngt0n, NC 561906808 Not Appicable
Zip Country Zip Country 7 )
28401 us 28401 us “certicate oF sTarus oesien L7 eSSBS
8. Name and Address of Current Registared Agent

"™ Corporation Service Company / E-mail Address:
0 N S AT o T e Py

Street Addrass (P.O. Box Number is Not Accapiabie) N Lot ! I et
1201 Hays Sirest 1051201002014 it .2

Suite, Al # Efc, . .
jiseman@belldavispitt.com

City State Zip Code {To be used for future annual report notices)
Tallahassee FL | 32301 2525

Q. 1, baing appointad the registerad agent of the above named fimitad Kability company. am famibiar with and accept the obligations af Chapter 808, F.8.

Signature of . . .
Rleggni:l:::doAgent /MM Malneo  Aark.V.P Date / |[>0]a018~

REGISTERED AGENT MUST SIGN

13, Mames and Steat Adsresses of Menagng Members/Managers

Tifes Name of Street Address of Each City / Stats / Zip
Managing Members/ Managers Menaging Member/ Manager
MRG| Jeremy Woolridge | 1907 S. 17th Street, Suite 2| Wilmington, NC 28401
MRG|Cary M. Peterson 4112 S. Fletcher Avenue|Fernandina Beach, FL 32034
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11, § certify that | ar managing membar/managar or the receiver or trustes smpowered to exacute this application ag provided for in Chapter 808, F.5. | further certify that when
fiing thia reinstatamant appiication the reason for diasotution has been eliminated, tha Gmited labllity compeny nama satsfiet the requirements of section 608.406, .8, and that
all faes gwed by the limitad ilablity company have been pajd. The information indicated on this appéication i trus and accurale, and my signature shadll have The same iegel effect
as if made under oath | 2m awarsAhal fgise-mfermeban sUbmitied in 4 document to the Department of Stata constilutes & third degree felony as provided for in $.817.155, F.8.

Signature of Managing
Member/Manager pate L= G =] L paytime phone 930~ 7 14-4166

Typed ar printad name of aigning Managing Menber/Manager




