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1. DOCUMENT # 101000003246

Name and Mailing Address

FLORIDA DEPARTMENT OF STATE

FILED
anNOVZT AMIG0S

CURFORATIONS
£, FLORIDA

Jim Smith
Secretary of State

TIViowIN G
TALLARASSE
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CAYE INVESTMENTS, LLC

5821 NORTH LAGOON DRIVE
PANAMA. CITY FL 32408-3706

«PRSRT T3 0 06815 3240B-37052!

T

2. New Mailing Address 4. State/Country of Formation %
FL -
City, Stawe;Zipm —— T T _— = T —_— §, Date Organized or Quaiified —_— " - -;Sil—
To Do Business in Florida 02/28/2001 o
o
(&)
3. New Principal Place of Business Address 6. FE1 Number Applied For

Principal Place of Business

Not Applicable

5821 NORTH LAGOON DRIVE

PANAMA CITY FL 32408 City, State, Zip 7. ) N
CERTIFIGATE OF STATUS DESIRED [ ] |Riir :
— T AT T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

BAKER, JEFF P
5821 NORTH LAGOON DRIVE

PANAMA CITY FL 32408

Street Address (P.C. Box Number is Not Acceptable)

Zip Code

FL

City

ant of the above named limited liability company, am familiar with and accept the obligations of Chapter 60

8, F.S.

Date Ij“lfﬁp Z ,& L

10. 1, being appointeenthe gagistered
Signature of \ m/‘
Registered Agent}___ i

1y REGISTERED AGENT MUST SIGN

11. Names and Stragt Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip .

Title(s) Members/Managers
MGR:" BAKER,;"JEFF-P = —5821 NORTH LAGOON DRIVE PANAMA CITY FL 32408
UM PR el 30 S e
11727 A02-~1033--002  ssSl, 00l

filing this reinstatement application the reason for dissolut
all fees owed by the limited liability company have been p
as if made under oath.

Signature of

12. | certify that | am managing member/manager or the receiv
lon

ST e WD Grameponky B 22 40D

apter 608, F.S. | further certify that when
ements of section 608.406, £.S., and that
ignature shall have the same legal effect

ar or trustee empowered to executs this application as provided for in ch
has been eliminated, the limited liability company name satisfies the requir
aid. The information indicated on this application is true and accurate, and my si

Managing Member/Manager

e e .
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