2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000010051 FILED
31’r|1£r!..=t.|tyl"‘:‘;\al'rinlsl PALMS RESORT, LLC
L . S, A TR
CLNODY 16 PH 3:48
Principal Piace of Business Mailing Address ’ CEGRETARY OF STATE
502 HARMON AVENUE 502 HARMON AVENUE TALLAHASSEE, FLORIDA
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
SR R 0GR
P Bow (370
Suite, Apt. #, efc. Suite, Apt. #, efc. 11012004  REIN-LLC CR2E101 (6/04)
City & State ity & State 4. FEI Number Apptied For
Ravge bl 62-1860722 Not Applicabie
Zp Country BZZ 5@ I. o @"m u‘) , N &. Certificate of Status Desired O g‘ggrﬂmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstared Agent
Name

WILLIAMS, JACK G -
502 HARMON AVENUE Street Address (P.0. Box Number Is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Cade

B. The above named entity sub
the obligations of reg

iz gtatement for the purpose of changing Its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

(‘JIQ/D‘/
S L

smm.m:gnﬁay(nf " agent and me f (NGTE: Ragistared Agent signeturs requirad when reinatsting)
™ M
FILE NOWIY FEE IS $50.00 tn accordance with s. 607.193(2)(b), F.S., the limited Maka check payable to
After January 1, 2005, Feo will be $100.00 liabllity company did not receive the prier notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 petete TILE {IChange [ Addition
RAME HARBOUR, C.B. lll NAME
STREET ADDRESS | 4513 HIXSON PIKE, SUITE 108 STREET ADDRESS
CTY-ST-2P CHATTANOCGA, TN 37343 CITY-ST-2P
TLE MGRM 3 pelete TILE Ocharge 3 Andition
RAME HARBOUR, C.B. IV MAME
STREET ADDAESS | 4513 HIXSON PIKE, SUITE 108 STREET ADDRESS
CTY-5T-2P CHATTANOOGA, TN 37343 CITY-ST-2P
TILE 3 vetete TME {J thange . [J Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P
e [ Detete TME
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ petete TILE
NAME NAME e ey g g s
FER s i
STHET ADORESS STREST ADDRESs 11216 0 —-01 04201
CITY-ST-2P . CITY-ST- 2P - AR
e [ Delete e
NAME ) . NAME
STREET ADURESS STREET ADDRESS
CIfY-ST-7P CiTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptien statec in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is Tue ang 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
limited liabitity company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE; __ % *‘ffaamy"mmumg | ///EZDDZ 51-%!1-54%

TYPED OR FRINTED NAME OF &2 Daytme Phone #




