2005 LIMITED LIABILITY COMPANY

REINSTATEMENT -
C FILE
DOCUMENT # L00000009196 oS RE ,Q}a;;} gf STATE
1. Entity Name ! PDPA,H_}HQ
EMERALD COAST VENDORS, L.L.C. 05
0CT21 a0,
110: 20
Principal Place of Business Maillng Address
308 SOUTH JEFFERSON STREEY 308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32501 " PENSACOLA, FL 32501
’%j\llﬂl!l LD MO

2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. Suite, Apt. #, etc. 10192005  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEt Number Applied For

59-365889% Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a gase'gg‘lﬁ?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
MATTHEWS, EDSEL F JR
308 S. JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Cade

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

SIGNATURE
Signature, typed or printed nama of registered ageni and Lille if applicable. (NOTE: Agent s ql whaen rel 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. ADDITIONS/CHANGES
TITLE M O detete TITLE iy ClGpange [ Adcition
T
A MATTHEWS, EDSEL F JR e 1 I-I';g'f—".’r—f_m b !'TE?! uF
STREET ADDRESS | 308 S JEFFERSON STREET STREET ADDRESS ERNRE=S PVt L‘~E'_"U1 1 ’H‘} PR
CITY-ST-21P PENSACOLA, FL 32501 GITY-57-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-ST-2IP
TITLE D Delete TTLE r\f—\\‘{_ -3 f %ﬂ EI Addition
HAME NAME i ZE “ %Bi' ]‘_\L\J\f‘ wd\l ._.@__ et
STREET ADDAESS : STREET ADDRESS : 7Y ‘\' -
CITY-S1-2IP GITY-5T-7IP
TIMLE 3 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
]
me 1 Delete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS | - STREET ADDAESS
CITY-ST-21P GITY-ST-7IP
TITLE 1 Delets TITLE _ T O change  [J Addition
NAME MAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP Cy-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(i). Fiorida Statutes. f further certity 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 managmg member or manager of the

limited liability company ar the receiver gr trustee empowered to eyecute this repoit as pequired by Chapter 608, Florida Statutes.
SIGNATURE: ” 10)19fes  B50-435-1300

SIGNATURE AND TYFED OR Pnﬁ(ﬁ:ﬁ NANE OF SIGNING umkim uzus GE R AUTHORIZED REPRESENTATIVE Tate Daytme Phone #




