200? LIMITED LIABILITY COMPANY
A REINSTATEMENT «

DOCUMENT #L03000007510

1. Entity Name
SECLUSION BAY, L.L.C.

Principal Place of Business Mailing Address ‘~ TA L L }fﬁf BﬁR Y 0F
100 SEASCAPE DR SEASCAPE RESORTS P.0. BOX 6908 . ) TASSEE £ AT
VILLA 90-B MRWAR BEACH FL 32550 US B ~ "LORIp,
DESTIN, FL 32550  US
T T T R IR AT L
S8 Benn ) na Yon!|.5&/ Benninﬁicw_v

Suite. Apt. #, etc. Suite, Apt. #. etc. 04032007 REIN-LLC CR2E101 (1/07)

City & State

& Stat 4. FEI Numb Applied F
ELo_o_mM H”l-ﬁ MI: n: ¢ rch {, /Vll 51-6243994 NZS;Zpu:bte

Lf ,Q Bﬁ L/ Country 7 \i\ A L/Z y 3 0 9 Countv \(\ A 5. Certificate of Status Desired Egggq ::f:(;ﬁma]

8. Namg and Addmss of Current Registored Agent 7. Nama and Address of New Registered Agent

Name ., .
Corporation Service Company

S reebAddress (P.0O. Box Numnber is Not Acceptable)
Hays Street

Qli“iallahas see FL l 4 2%0861

8. The above named entity submits this statement for the purpose of changing its registered of:jce or regute% rki:eboth in the State of Florida. | am familiar with, and accept

the obligations of r ed agent. .
SIGNATURE . )\/ Mﬂ/«kﬁ&% - as 'ts agent 4 / S / C7)

Signeture, rypeu/:‘bmmﬁ\e of registerad agent and titla it applicabla, (NOT: Reg Agant ab a when DATE
In accordance with s, 607.193(2)(b}, F.S., the fimited Make check payabie to
FILE Nowill FEE IS $100.00 fiability company did not receive the prior notice. : Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS | 10, ADDITIONS/CHANGES y |
TITLE MGR - Hmm TMLE /V\ U '(_ Change [ Addition
NAME LONG POINT COVE COTINC. NAME rl|l (,U ( b @
STREET ADDRESS | 100- SEASCARE: DR SEASCAPE RESORTS VILLA 508 STREET ADDRESS (/(
CITY-ST-ZIP DESTIN, FL 32550 . Crvy-ST-2IP e ”l' ﬂl I m-
TLE 1 Detete TE I ’g ﬂ( ( I O Change  [] Adsition
- - Vhom NZEs0ull
STREET ADDRESS STREET ADDRESS M ( L N
CITY-5T- 7P : CITY-ST-2P
TITLE [ Delste ML O Change [ Addition
NAME
STREET ADDRESS
o | REINSTATEMEN
TITLE — — 3 addition
ms a000aS2s9rSs
STRE STREET ADDRESS
CIFY-51 ’ CITY-ST-2IP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 70 CITY-ST-ZIP
TTLE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIIY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true ana accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regeiver of trustee empowered to 7th|s report as required by Chapter 608, Florida Statutes.

/////, Malet) clihel ({/l//qu«%&

b HkiE OF FIGHTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND
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CORPORATION SERVICE COMPANY"

ACCOUNT NO. 072100000032
REFERENCE 837532 4329479 (—I—%% o
AUTHORIZATION TE B T
;F:‘ TO
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COST LIMIT 205.00 (7T N e
______________________________________________________ "_‘n_....f_______:gm
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ORDER DATE : April 5, 2007 s O
2 W
ORDER TIME 9:57 AM 2o W
S
s
ORDER NO. 837532-005 BK
CUSTOMER NO: 4329479
DOMESTIC FILINGS
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NAME : SECLUSION BAY, L.L.C. S. =5 =z
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XX REINSTATEMENT I m Zonl
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = = Em
] O
XX PLAIN STAMPED COPY ' o
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Joyce Markley - Ext# 2930

EXAMINER’S INITIALS



