2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L03000050088 .
1. Entity Name
WEATHERSIDE, LLC
“ VLT : ) “,‘ i i.', 3}
Principal Place of Business Mailing Address "
525 56TH STREET 525 56TH STREET s o .
HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217 e = :
L

TS [+ W U AR R

Suite, Apl. 4, etc. Suite, Apt. #. exc. 09192007 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired (] Eg'ggqm“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEERAERTS, TED
525 56TH STREET Streel Address (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217
City FL | Zip Code

enmy submits, se of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of re agel / /
SIGNATURE . ? /8 07
Signaiure, typed of pinted name of leg‘rs!Mﬂ[ and tla # applicable, {NOTE: Reglatered Agert shy! quirsd whan T t DATE
T
FILE NOWII! FEE IS $50.00 tn accordance with §. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM [ Deiete TNLE [ Change 7] Addition
NAME GEERAERTS, TED NAME
STREET ADDRESS | 525 56TH STREET STREET ADDRESS
CITY-ST-2P HOLMES BEACH, FL 34217 CITY-ST-2iP
TMLE [ Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2F CITy-51-2IP
TILE [ Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
TILE ] Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P . ; A
MLE [ velste THLE s Oched [ Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS
cry-s1-zp CITY-ST- 2P
TIMLE £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P

11. I hereby certily that the i tion supplled with this filing does not quall!y for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report is true amd accurgte and that my signgtare g the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the re: 3 Zpad as required by Chapter 608, Florida Statutes.

S|GNATURE7‘ w049 ( 1 Y/ 0O") qu-792-8369

TURE AKD TYPED OR PRINTED NAME DFWNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytinse Phone #




