S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFIfQRM.

iLEL
. SECRETARY 0OF sTA
T, ! OF
LIMITED LIABILITY /% 5 FLORIDA DEPARTMENT OF STATE DIVISION oF ‘CGRPQSR%{J%HS
COMPANY e ":“lg Sec‘:‘;r;;r?n;fl tgtate 06 0C
REINSTATEMENT  \ DIVISION OF CORPORATIONS -2 0CT-3 AM [0: 43
DOCUMENT # 101000009400
1. Limited Liability Company's Name
Coastal Land Development, LLb
2. Principa! Office Address 3. Mailing Office Address
234 N. First St. . . 4'. StatefCountry of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc.
. 5. Date Organized or Qualified
To Do Business in Florida
City & State City & State
. 6. FEI Number Applied For
Jacksonville Beach, FL X | Not Appiicatle
die Country Zip Country 7. $5.00 additiona! Fee required
32250 Duval CERTIFICATE OF STATUS DESIRED [] |ieiremeainibeinmt

8. Name and Address of Current Registered Agent

Name
John McE. Miller, P.A.
Street Address (P.O. Box Number is Not Acceptable)
333 First St. N.,
Suite, Apt. #, Etc.
Suite 305

City i State Zip Code
J onville Beach FL ;32250

.

9. |, being appolpé:i he rhgidered agent of jhe above named lithkegd liability company, am familiar with and accept the obligations of Chapter 608, F.S.

{ - . .
Signature of ' - m m / /
Registered Agent ___~~ i Date ?’ i 2 ”/, (4K

T REGISTERED AGENT MUST SIGN

10. Nemes and Streat AGdresses of Managing Membars/Managers

Titles Name of K Street Address of Each

Managing Members/Managers Managing Member/Manager City { State / Zip
MGRM |William 0. Stevens 234 N. First St. Jacksonville Beacgézg%
Jacksonville Beach, FL
MGRM {Michael P. Madden P34 N, First St. 32250

HEW

‘*3'—52,“?.”\45‘{37 2 won s
CURTER J/ﬁ\ JIEHMEMQ‘{? - .

T luu\IuLD{J\‘JU @@
r.‘:,,,.__\-

11. | certify that § am managing member/mana;
filing this reinstatement application the re
all fees owed by the limited liabilitycg
as if made under oath. o .

o
rd

b

r or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
tor dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

ate (}j;z/D@ Daytime Phone # {!\'0‘-/ &3&'3?%

Typed or printed name oéning Managing Member/ianager Michael P. Madden

»

Signature of s
Managing Member.'Magager )

CR2ED41 {9/01)



