..- "2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLEL
DOCUMENT #L02000024413 DWSECRET/{RY OF STA1E
1. Entity Name ISIQH OF CORPORATIGNS
WAVES OF VERQ BEACH, L.L.C. 06
20CT-9 aMip: gg
Principal Place of Business Mailing Address
% ROBERT C. JOHNSON % ROBERT €. JOHNSON
1588 U.5. HIGHWAY ONE 1588 U.S. HIGHWAY ONE
VERQ BEACH, FL 32960 VERC BEACH, FL 32960
e v M\IMHIIHIMNINIIH\Il\IIIINW\I\I\\IIIIH\III\\\II\I\HII\
Suite, Apl. #, etc. Suite, Apt. #, eic. 09192006 REIN-LLC CR2E101 (11/05) «
City & Stale City & State 4. FEI Number Applied For
42-1550749 Mot Applicable
Zip Country Zip Gountry 5. Certficate of Status Desied [ §3.2?_ﬂ:1‘ddinonal
5. -Maino ani Address of Current Registered Agent T i 7. Name and Address of New Registered Agent

Name

GUSRIE, CHUCK ’
817 BEACHLAND BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32963

City FL | Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signalure, lyped o printed nama of registered agent and title il applicable (NOTE: Registered Agent signature raquirad whan reinatating) DATE
FILE NOWI!I FEE IS $50.00 In accordance with s, 607.193(2}(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THILE P O pelete TITLE [ change (] Adaition
RAME JOHNSON, ROBERT C NAME 1 =EnRgd==S1 i
STRECT ADDRESS | 4128 CLUB DR STREET ADDRESS 10A10A06--01009—014 1000
ciry-§1- 2P VEROD BEACH, FL 32963 CITY-ST-2IP
TITLE {1 Deiete TITLE [ cChange [ Addifio. =
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [} Detete T [Tchange  [J Adet.!
HAME NAME
STREST ADNAESS STREET ADDRESS
CITY-$7-21P cITY-ST-2IP
TiTLE | Addili
TITLE O Detete L o mEE R R ORI Change  [] Addition
NAME NAME LRl AN PN 2 ﬁU
0 STREET ADDRESS PRI ON Chits
STREET ADORESS o IJ':Q‘JJ\-‘\ iy et e T
CiTY-51-21P CATY-ST-2IP
TITLE [ veleie TnE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S7-2IP
T O Detete THLE [ Change [ Addiion
NAE MAME
STFEET ADDRESS STREET ADDRESS
cirf-sr-2p CITy-51-21

14. ! hereby certify that ihe informatien supplied with this filing does not qualily for the exermptions contained in Chapter 118, Florida Statutes. | further certily 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 ihe
limited liability company or thgregceiver dr ruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.\/ \

SIGNATURE AND TYPED OR PRINTED NA'l\E\JF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Davirre Phone £




