2005 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT 2005 JUN 20 PH 3: 05

DOCUMENT # L02000034059
1. Entity Name SECRE.TARY OF STATE
VILLA VIZCAYA LLC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5611 GRANDE LAGOON CT. 5611 GRANDE LAGOON CT.
PENSACOLA, FL 32507 PENSACOLA, FL 32507
s v DRI ER RV
Suite, Apt. #, etc. Suite, Apt. #, etc. 06152005 REIN-LLC CR2E101 (6/04)
City & State City & Stata 4. FEI Number Applied For
Not Applicabla
Zip Couniry Zip Couniry 5. Certificate of Status Dasired d gfe‘gg“ﬁ?:gimal
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registered Agent
Narne RAX
PALMER, RAYMOND B e DC:)YLE L. T LERﬁ‘f}
913 GULF BREEZE PARKWAY, SUITE 41 ireet Adgle : %%Nﬂﬁe']'_fﬁﬂa‘dﬁﬁm '
GULF BREEZE, FL 32503 ggsﬂ: ¢
“  PENSACOLA FL | 2°$§5%07

8. The above named entity submits thls statemnent for the purpose of changing its registered office or §egistered agent or both, in the State of Florida. | am familiar with, and accept
the obligatign

Je

SIGNATURE
(NOTE: Registersd Agent signature reguired when reinsiati

, 00
F%ﬂ“ EIS &%&go Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM I Detete TLE MGRM { ctange [ Addition
NAME TRAXLER, JULIED HAME JULIE D. TRAXLER

STREET ADDRESS | 5611 GRANDE LAGOON CT, STREETADDRESS | 511 GRANDE LAGOON CT.

CITY-ST-2IF PENSACOLA, FL 32507 CITY-ST-21P PENMCACOIA  FL 2507

TiILE [ petote TITLE Doyle L. TRaxler -MGRM O change (2% Additicn
MAME NAME 5611 Grande Lagoon Ct.

STREET ADDRESS SREETADDRESS | Pansacola, FL 32507

CITY-5T-2P GITY-ST-2IP

TILE O elete TITLE [Ochange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ORI T I L e Lo I R iy

CIY-§T-7P CITY-ST-ZIP OE/2105--01036—-021 #2590, 00

TE [ Dalate me ha/bf;.\ddmun
NAME NAME '

STREET AGDRESS STREET ADDRESS E%‘ &/‘
CITY-$T-21P CITY-57-2P ‘!i

TITLE O velete TITLE i [ change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-21IP

TITLE [ pelete TITLE ) Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 the
limited liability company or the receiver or irustes empowered to execute this report quired by Chapter 608, Florida Statutes.

SIGNATURE: Y, % é/ / 5/ J & F0-93Y4-003

SIGNATURE fﬁ R PRINTED NAME OF SIGNING MANAGING MEMBER-MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

Yo\ \




