2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiL
DOCUMENT # L01000000672 ECRETARY OF STAIE
1. Entity Name Dlwsmw CRCORPORATIONS
NEMESIS HOTEL MANAGEMENT , LLC
05 JAN 2L AMI0: 29
Principal Place of Business Mailing Address
1407 ATLANTIC BLVD. 1407 ATLANTIC BLVD.
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
i ERRACHEAE AT AT
2. Principal Place of Business 3. Mailing Address Vl
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3703770 Not Applicable
zip Country Zp Country 5. Centificate of Status Desired [} E;‘Se'ggqag:ém"a'
6. Name and Address of Current Registered Agent, _ 7._Name and Address of,lNew; Registered Agent. —- <
h - ) ) Name
OZKUL, ALI C
1401 ATLANTIC BLVD. . Street Addre sij-f %@r\,

NEPTUNE BEACH, FL 32266

City Zip Code

8. The above named enity guby
the cbligations of redisier

- - he purWeglstered oftice or registered agent, or both, in the State gf Florida. 1 am familiar with, and accept
igati r
SIGNATURE .. ZL Z@b
ig

natuwaﬁu?’aﬂﬁ[ad name Msa’;d agant and titla if applicable. {NOTE: Registored Agent sig q when g}
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [] Deleta TOLE [ Change [ Addition
NAME OZKUL, ALIC NAME
STREET ADDRESS | 1401 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-ZIP NEPTUNE BEACH, FL 32266 CITY-ST-2IP
TITLE . O oeleta THLE O change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ Nomvstze_ 8 ST e T T
me o~ - N O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE [ petete THLE _ 0g Change [ Addition
NAME ‘ NAME Sonas D’rﬂ_'; a1z
STREET ADDRESS STREET ADDRESS 20501 008~--001  &x100. 0
CITY-5T421P CATY-8T-2P
TITLE ‘ 1 befete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify e exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the informalion
indicated on this report is true and accurate and that my signature shall hefve thd, same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company & executd this regort as required by Chapter 608, Flarida Statutes.
@ 21 200S
SIGNATURE: . ([ 2 >

SIGNATURE ARDNPED OR PRINTED NAME OF SIGNING GING suaz M AREGER DR AUTROATED REPRESENTATIVE Date Daytime Phane ¥




