2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOGUMBNT # L0O5000098615

1. Entity Name
WALK TO THE BEACH, L.L.C.

CIVISIO

Mailing Address

21 NE 45TH AVE
OCALA, FL 34470

Principal Place of Business

21 NE 49TH AVE
OCALA, FL 34470

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, atc, Suite, Apt. #, elc.

12272006 REIN-LLC

FLEU
SECRETARY OF STAIE
M GF CORPORATIONS

07 JAN-9 AM 8:56
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CR2E101 (11/05)

City & State City & State 4., FEI Number LtRpplied For
SO UBTR L, 74 [ rosicas
Zip Cowntry ap Country 5. Certificato of Stotus Desired [ E:ggqmm'
8. Name and Add of Current Rag| od Agent 7. Name and Ac of New ed Agent
Name
WISSINGER, CHRISTINE J _
21 NE 49TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL I Zip Code

{NOTE: Ragisterad Agent sigratisrs requived whaa reirmtating)

FILE NOWI! FEE 13 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE M [ pelete TIE [ Change [ Addilion

KAME TALKER, RALPHH NAME

STAEET ADDRESS | 6693 STONEYRILL LANE STREET ABDRESS

CIY-ST-21P FRANKLIN, OH 45005 CITY-SI-2IP

TITLE M [ Delete me [ Change  [J Aadition

NAME WHITACRE, JOSEPH W NAME

STREET ADDRESS | 3112 PENRQSE PLACE STREET ADORESS

CImY-ST-21p SPRIGFIELD, CH 45003 CITY-ST-21P

TIMLE M O Detete THLE " O Change [T Addition

NAME HEALY, CHRISTOPHER P NAME o044 145491

STREET ADDRESS | 1915 SW 34THCT STREET ADDRESS 01A12-07--01011--006  *+£530.00

CITY-ST-ZIP OCALA, FL 34474 CiTY-ST-2IP

TE M [ Delete TME 1 Change [ Addition

NAME WISSINGER, CHRISTINE J NAME

STREET ADDRESS [ 21 NE 49TH AVE STREET ADDRESS

CITY-51-2P OCALA, FL 34470 CITY-ST-2IP

TILE [} Delete TOLE . [ Change [T Addition
i S RAME - T T — - L

STREET ADDRESS STREEY ADORESS . - STy

CTY-ST-21P CITY-$T-2IP ~ “y . 3};;‘9 “ C) (9 — 07

TITLE [ Delete TME MD‘DI-anue"‘Dﬁinon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-SF-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the re

SIGNATURE:

iver or trustee empowered 10 exgcute this report as required by Chapter 808, Forida Statutes.

ATIVE

507 S84 Yo




