2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000033696

1. Entity Name
KEYLESS MANAGEMENT, L.L.C.

Fﬁ E‘D

{&7/ Dfp
Principal Place of Business Mailing Address L ~5 D
4300 LEGENDARY DR., STE 280 P 0 BOX 7039 Ry SLrge & p b
DESTIN, FL 32541 DESTIN, Ft. 32540 Iy A 'fuf Y o
£ o

\ I~

e i sl 111111111 1]

Otean Viewo | 4958 Oceon mm}m

Suite, Apt. #, elc Suite, Apt. #, etc.
D Alue. 11072007 REIN-LLC CRZE{01 (1/07)

ity & State, & State 4. FEl Number Applied For
tb N =L ﬁ%e . 20-0314744 Not Applicabis

5 ﬁ 5 6/ / ﬁw g ;L 5 (// Coﬁy 5 /7l 5. Certificate of Status Desired O ?i-g?q;?;ﬁional

B 6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALLACE, JERRY L

4458 OCEANVIEW DR Street Address {P.0O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL | Zip Code
8. The above named g# submlts this sta he d o |ng its regigtared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations . .
| RE
SIGNATU w typod o maa}fmmmuuedammdmuwme ) DATE
NOWI FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make che_fk payable to
After Jahuary 1, 2008, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIILE {1 Change  [] Addition
NAME WALLACE, JERRY L NAME e o — —
il 129470
STREET ADDRESS | 4458 OCEAN VIEW DRIVE STREET ADORESS 117 7 i
orv-stap | DESTIN, FL 32541 J— 21N --01003--003 #5000
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2p Cry-§T-2P
TITLE O Delete FITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-$T-2P
TLE ] Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21F
TLE [ Delete TILE - 3 o) S [ change ] Addition
= ST 0
STREET ADDRESS STREET ATDAESS
CITY-ST-2P CITY-ST-2IP

11. | hereby gertity that the information supplied with this filing does not qualify for the exemptio
indicated on this report is true and_accurate and that rmy signaturgsshall have t
limited liability company or thesceijer or trustee empowered

tained in Chapter 119, Florida Statutes. | further certify that the information
ect as if made under oath; that | am a managing member or manager of the
ed by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATYRE M?ﬁl} OR PRINTED NM?‘F SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

{ {




