2005 LIMITED LIABILITY COMPANY

REINSTATEMENT .

FILE

DOCUMENT #L01000017518

1. Entity Name

MARKISE BEACH HOUSE, LLC

FILEY
e TARY OF STAIE
DWSEE%&% e oRPORATIONS

05 JAN 26 AM 9:L9

Principal Place of Business

10903 KEWANEE DRIVE
TAMPA, FL 33617

Mailing Address

105 7THST. S,
APT.B
BRADENTON BEACH., FL 34217

REMSTATENENT y-02

IR A TR

2, Principal Place of Business 3. Mailing Address (‘
10§ 778 ST <. A
Suite, Apt. #, elc. Suite, Apt. #, elc.
01252005 REIN-LLC CR2E101 (6/04
Uwmirt (6/04)
City & State City 8 Stata 4. FEI Number Applied For
BRA‘)M"’J aE‘AQH R eL 56-2409078 - INot Applicable
Zip Country Zip Country . i $5_00 Additional
24217 s A 5. Certificate of Status Desired " Fae Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, G. JOSEPH Micyan T, JHAUR gy
1206 MANATEE AVE. WEST Street Address (P.O. Sox Number is Not Acceptable) 1
BRADENTON, FL 34205 los 118 _f7
City Zin.Code
BRAD e BERCh FL ‘ Y219

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

N

the ohligations of regis;

SIGNATURE

j-2y-05"

t
Signature, typed of prinigll mﬁﬁmuwﬂ agen: and ute | appicabie.

(NOTE: Registered Agent signuture required whan reinstating)

CATE

FILE NOWII! FEE IS $100.00

in accordance with s. 507.193(2)(b), F.S., the fimited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS/CHANGES

TITLE MGRM CJ Delete TITLE [ thange 7 Addition
NAME SHAUGHNESSY, JOSEPH P NAME

STREET ADDRESS | 10903 KEWANEE DRIVE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33617 CIFY-ST-2P

TITLE MGRM 1 Delete TITLE [ change [ Addition
NAME SHAUGHNESSY, BRIANA B NAME

STREET ADDRESS { 10903 KEWANEE DRIVE STREET ADDRESS

CITY-57-21P TAMPA, FL 33617 CITY-ST-ZIP

TITLE MGRM O Detete TITLE [ Change [ Addition
NAME SHAUGHNESSY, WILLIAM W NAME

STREET ADDRESS | 10903 KEWANEE DRIVE STREET ADDRESS

GImy-57-2IP TAMPA, FL 33617 CITY-5T-2P

TMEe MGRM [ Detete TIME O change [ Addition
NAME SHALGHNESSY, TIMOTHY J NAME

STREET ADDRESS | 10903 KEWANEE BRIVE STREET ADDRESS

CITY-57-2IP TAMPA, FL 33617 CITY-ST-ZiP

v Hoer | AnnNngsgg ] g D
STREET ADDRESS STREET ADORESS D2/03/05--01006--018  **205.00
CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CMY-51-2F CITY-ST-2P

11, l'héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 tha
limited liability company or the receiver or frustee empowered 1o exacuts this repor as raquired by Chapter 808, Florida Statutes.

SIGNATURE ARG TYPED dR PRINTED NAME OF SICAING MANAGNG MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

/50y §13-299- s G

Dats Daytime Phane #




