2004 LIMITED LIABILITY COMPANY
REINSTATEMENT" -

1. Enlity Name
CONCH PARTNERS, LLC

DOCUMENT # L02000013413

Principal Place of Business

91957 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Mailing Address

91957 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ste.

FILED
9004 OCT 27 &M 9: 39

SECRETARY OF STATE
TALtAHASSEE. FLORIDA

A A

10232004 REIN-LLC CR2E101 {6/04)

HORTON, PAUL
91951 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

City & State City & State 4. FEI Number Applied For
01-0761241 Not Applicabl
Zp Country ap Couniry 5. Cerlificate of Status Desired O $5'00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enti its this statement §

H SIGNATURE

Signatyre, typed & ponted name of registde

ent and ktle d applicable.

the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

FILE NOWN! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

7

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS — Yo ADDITIONS/CHANGES

TIMLE P 0 peicte TE Dicrange O Adition
NAME HORTON, PAUL NAME A e o

STREET ADORESs | 506 GEIGER CRL STREET ADDRESS e e 2 N ;LH"S c_
CITY-ST-7IP KEY LARGO, FL 33037 CITY-ST-2P

TITLE s O Detete e oy e [ change [ Adcition
e WILLSON, GEORGE NAVE AN D o 0g 1 gy

STREET ADDRESS | 91951 OVERSEAS ARCHWAY STREET ADDRESS 327 d=-0020--n01 #1590, 00

omv-sT-2p  |-TAVERNIER, FL 33020 - - CITY-§T-2F e

TTLE 3 pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIME O change  [J Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

CV-ST-20P | g C

TILE 5 i ] [J change 1 Additior
HANT ME

STREET ADDRESS STREET ADDFESS

CITY-ST-2tP CITY-ST-ZiP

TITLE [ Detete TITLE DO cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

limited liability compan &3

o/

indicated on this report is true and accurate and that my sign
er or Irustee empower:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapler 608, Florida Stalutes.

SIGNATURE.

Paut

A «'TOWJ&/;.?:;Z% ~ /30585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPUESENTATIVE

Date Davtime Phone &

L T



