Tear Here & ) A TearHere A ' ' A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

0300726 PH 21

» DOCUMENT # 102000010345 SECRETARY OF STAIE
Name and Mailing Addres.s T;’-\LL I"\H ﬁnS E: EE. H-ORID f-\\

0011062 01 AT 0.292 »=AUTO TO O 0615 34242-25083%

lnllulslubibbilidsladsdidshillaa ol bi bbbl
WATERSIDE HOLDINGS OF SARASOTA, LLC

6639 MIDNIGHT PASS RD., #8 .
2. New Maiiing Address , 4. State/Country of Formation
FL
Sty Sttter Ep———— © o e e —— -f-s—Bute Grgumired-or-Goulited —
St To Do Business in Florida 04/25/2002
Principal Piace of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
6639 MIDNIGHT PASS RD., #8 Not Applicanie
SARASOTA FL 34242 T . o _
T " GERTIFICATE OF STATUS DESIRED (]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

WARD, THOMAS D e
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10. |, being appointed the registered ageswoiie? Jed limiteliabilly company, am famitigr with and accept the cbligations of Chapter 608, F.5.

/02005

Signature of
Registered Agent
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11. Names and Street AGuresses of Each Managing Member/Marager

) Name of Managing Street Address of Each . ]
Title{s) Members/Managers Managing Member/Manager City / Stata / Zip
MGilM WARD, THOMAS D ‘ AF—FALEEREST CIR. SARASOTA FL 34233
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MGRM SHARPENTER, EDWARD W 4960 FALLCREST CIR. SARASOTA FL 34233
MGRM LIVESEY, BRIAN 1300 TANGIER WAY SARASOTA FL 34239
&3 i e
P S 'I:L;L_ E‘_’_!gz
bVkEabE

2

g

>

12. | certity that | am managing mamber/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further cenrtify that when
filing this reinstatemnent application the reason for disscba<Tmmys been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company havesegn paid. Ve information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath.
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Typed or printed name of signing!
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