< 2005 LIMITED LIABILITY COMPANY
‘ - REINSTATEMENT

DCOCUMENT # L.01000002263 F\LED
1. Entity Nams
GULF BREEZE EXPOSITION, LLC : 08
s PR 2T ARIEOS
o G CORPORATIONS
Principal Place of Business Maiting Address D\\} i J\\JN Ll S’SEE FLOR\DA
1597 BULEVAR MENOR 1192 VILLAGE COVE “TALLAHA '
PENSACOLA BEACH, FL 32561 ATLANTA, GA 30319 :
e S LR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gese'gg;lﬁf:;m’"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ENTREKIN, LARRY W
1597 BULEVAR MENOR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH, FL 32561
City FL l Zip Code

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

SIGNATURE

Signature, typad or prinied namae of registered agent and tithe if applicabte. ({NOTE: Rsglsterad Agent signature required whan reinsiating) OATE

Make check payable to

FILE NOWII! FEE 1S $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TI5LE MGRM 7 petete TITLE . [ change [T Addition
NAME ENTREKIN, LARRY W NAME

STREET ADDRESS | 1192 VILLAGE COVE STREET ADDRESS

CITY-ST-ZIP ATLANTA, GA 30318 CITY-ST-TP

TILE TITLE e Addition
e Do ] e snOons4znzesy O
STREET ADDRESS STREET ADDRESS 05/18/05~-01034-~014  +x235.00
CITY-ST-7P CITY-57-2F

THLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-21

TITLE O belete TTLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 Detete TITLE [ Change ] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-Z1P

LT [ pelete TITLE [ Change {7 Addition
NAME NAME

s = REINSTATEMENT 27005
ciry-sizip CITY-S5T-

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily 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 managing member or manager of the
limitad liability company or the receiver or trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.

C..,,LL ‘/,Z’I/JS" {850)763-9006

Y OR AUTHOFHZ’? REPRESENTATIVE Dals Daytima Phone #

SIG NATlen;HMAE‘I'\ERE AND‘N‘ED.EWE OF SIGNING MAHAGING




