2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L03000015352

1. Entity Name
THE CROWE'S NEST LLC

9004 OEC -9 AM 9: 58
SECRETARY OF STATE

Principal Place of Business ’ Mailing Address TA LL AH A SS E E * F L 0 R 'l D A
232 RACETRACK RD 4460 SLEEPY HAMMOCK DR.
FT WALTON BEACH, FL 32547 MILTON, FL 32583
F T RS N RO
Su‘r.fg. Apt. #, etc. . Suite, Apt. #, etc. 10212004 REIN-LLC CRRE101 (6/04)
CJ&; & State City & State 4. FEI Number Applied For
. 59372972724 Not Applicabla
v Cavritry Zip Country 5. Certificate of Status Desired O ggggq l‘:?:f""“'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstared Agent
- - - e - Name ~- . - -- T s -

CROWE,. JAMES T JR.
4430 SLEEPY HAMMQCK DR. Strest Address {P.O. Box Number ig Not Acceptiable)
MILTON, FL 32583-0000

City FL | Zip Code
8. The above named aentity submit; temenl for the purpose o nging its registared office or registered agent, or both, in the State of Florida. | am lamikiar with, and accept
the obligations of registered ent .
-
a1
SIGNATURE J0-2(-04Y
Signature, mamﬂnuwmmmu X {NOTE: Registerad Agent signature recuired when relnatating) DATE
FILE NOWI!! FEE {5 $50.00 In accordance with 5. 507.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee wili be $100.00 liability company did not receive the prior notice. Florida Departrment of State -
'y \
[ MANAGING MEMBERS / MANAGERS 10. J'A uh ADDITIONS /CHANGES
T ME . el doeee [ me t&:ﬂ'm&. Crome, Seames T- 5c30he [ Adion
ane 4 : ke D¢, NAME 4 30 sle e r{ammocK S
CTY-§3-2p m-r‘*mﬁ_%ﬁ%&z\i ) CITY-ST-2P m’ (f'ard F(, 3 ?_SS 3
TLE O Delete TMLE [ ctange {7 Addition
o : - INO04ZE05993
STREET ADDRESS STREET ADDRESS . 4 34— —_
S 08 ST 0 11/03/04--01067--013 ~ #50.00
TIMLE O oelete '3 ’ [ crange [ Addition
NAME ) NAME
.| STREETADDRESS | __ R — STREET ADDRESS N R —_—

CITY-ST-2P CAY-ST-2IP
TILE . ] Delete TITLE O Change ] Addition
NAME _ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P Y- sT- 2P
TME [ Delete TME O Change ) Addition
NAME NAME .
STREET ADDRESS PR P
CITY-ST-2P ) ’ ‘ H e A
FILE 7 Delets [ Change [ Addition
NAME T ) . ) NAME
STREET ADDRESS o - - STREET ADDAESS
CY-§T-2P- L | . - S ‘ CImY-§T-7IF

11. | hereby certify that the Inlormahon supplied w1th thig fmng does not gualify for the exemption slalad in Section 119.07(3)(i), Florida Statutes. | frther certify that the information
ingicated on this report is trus and a 2ip and that my signature shall have the same legal elfect as if made undar oath; that | am a managing membsr or manager of the
- limitad liability company or tha recafver orArustes empowered cute this report as requnred by Chapter 608, Florida Statutes.

7l /021 9Y  gs043 343

AND TYPED %NTED NAME OF smm%mam MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: .




