2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000004886

1. Entity Name
LANDMARK EQUITIES AND MARINE MANAGEMENT, LLC

FILED
SECRETARY OF ST
DIVISION OF CURPOR;‘%%NS

060CT 18 AMID: 07

Principal Place of Business

PO BOX 881058
PORT SAINT LUCIE, FL 34988

Mailing Address

PO BOX 881058
PORT SAINT LUCIE, FL 34988

2. Principal Placa of Business 3, Mailing Address

U0 RN

Suite, Apt. #, efc. Suite, Apt. #, etc.

0122006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
04-3616317 Nat Applicable
Zip Country Zip Country " . ss_oo Additional
5. Certificats of Status Desired ] Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SNEED, RICHARD D JR ESQ.

1905 8. 25TH ST., STE. 206

Strest Address (P.O. Box Number is Not Acceptable)

FORT PIERCE, FL 34947

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratury. typed or printed nama of

Ao anvd it i

(NOTE: Ragissered Apant signatire required whan ralnstating)

DATE

FILE NOWI!I FEE I3 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme MGRM 0O velete e [JChange  [] Addition

NAME MITCHELL, JOHN NAME - N

STREET ADDAESS | PO BOX 881058 STREET ADDAESS L LTI e [ e S

CITY-ST-ZP PORT SAINT LUCIE, FL 34988 CITY-sT-2IP 118601055014 #1500, 70

TME {1 elete TILE O Change [ Addition

NAME NAME .

STREET ADDRESS $TREET ADDRESS !

CITY-ST-2IP CITY-5T-ZIP

TLE O petete TILE [ Change [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ peletz TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CiTY-ST-21 )

THLE {3 Detete iyt [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS ' . )

gl e | RERVSTATEN VT 26

TMLE O Detete HILE T T S TTEVESId Y U P ohange [ Addition
So—

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZP Ciiy-ST-21P

11. Fhereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha same legal eftect as if mads under cath; that | am a managing member or manager of the

limited kability ary O the recaivar or trustee effpowers

to expcute this report as required by Chapter 608, Florida Statutes. .

v
[l

19k '

7/ 25 ho

SIGNATURE: \\2(: V;’

RE AND TYFED OR PRINTED NAME OF
~

Y/
(/'.7./;7/ \)-quu

OR AUTHORIZED REPRESENTATIVE

/ LZZ‘CHE/:’/ PRNAGHAG Bt e

Daytrre Phone #

/




