2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

1

DOCUMENT # L02000020526 e D
1. Entity Name . .. VISIUM ur o Ao
CENTRAL BOOKING LLC .
GIAUG 12 AHII: 22
Principaf Place of Business Maiting Address
506 15T AVE 506 15T AVE
DESTIN, FL 32541 DESTIN, FL 32541
P RS B AR AR TR
B8 Swanion loss Tl BiB Spaishy Moss Vrew|
Suite. ApL. #. etc. Suite. Apt. #, etc. 02192008  REIN-LLC CR2E101 (1/07)
City & State _ City & State 4. FEI Number Applied For
ESH N . [ TaY - 06-164014 Not Applicable
Zip 52 S-q | Country (./6 A Z'%.ZS 4 I Countryus A 5. Certificate of Status Desired O ?iggm‘:dr:dmm’
6, Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
BLACKBURN, MELISSA Ylelizsa L. Senebietd
506 1ST AVE Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541
B8 Spaaisih  Wloss Tral

City Zip Cod
Destv FL | *$25
8. The above named entily submits this sta nt for the e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thi obligations of registered agent. L
R ) .
SIGNATUR i . ﬁb o2{\)o%
= ? anuqdmuaapa"udsie. [MOTE: Regisiered Agent signatire required when reinstating) DATE
FILE NOWTI FEE IS $277.50 In accordance with s. 607.193(2)(b), F .S, the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O oetee FMLE Mg em [FCharge [ Addition
NAME BLACKBURN, MELISSA NAME Sevnohela velisse L.
STREET ADDRESS | 506 1ST AVE STREET ADORESS | 2442, wS Yless  |rast
CITY-ST-2P DESTIN, FL 32541 CITY-5T-2P D £t pL kI
e {1 Delete THLE ¥ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-P
THLE 3 petete TMLE O Change {7 Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TILE %)CI TRLE [ Change [ Addition
NAME “‘ QV NAME
STREET ADDRESS E STREET ADDRESS <H Al 293053444
CHFY-5T-2 “ omy-57-2P /1 L/ 08~-01045--005 *HE.'? (.50
THLE 3 Delete TMLE [JChange [ Addition
MAME ﬁ NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2IP
THTLE 3 Delete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P _—} omr-s1-z¢

11. | hereby certify that the information supplied with this filing na qualify for the épemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated his report is true and accurate and that my sighature shall §ave the same lagal effect as if mada under oath; that | am a managing member of manager of the
limited liabWity company or the receiver or trustee empowerkd to exacutelthis report as required by Chapter 608, Florida Statutes,

SIGNATURE: p2]idlon  (850)700-723%
BIGNA

mmmmmmswm%gﬂfﬂg&.mmmmmm Ceta Deytime Phone ¥




