2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT
06 JUN 19 PY L: 50

DOCUMENT # L03000051340 _~
1. Entity Name . ETARY OF
TALLAHASSEE, FE{]}%}E!

SPORTSMAN'S REALTY, LLC

Principal Place of Business Mailing Address N
ARRAR 32 CARRABELLE, FL 32322

3. Mailing Address

UM AR

2. Pringipal Place of Business

ite, Apt. #, eic, Suite, Apt. #, eic.
Suite, Apt. #, etc i A 06192006 REIN-L.LC CR2E101 {11/05)
City & State City & State 4. FEi Number Applied For

. 26-0075790 Mot Applicable

j Zi Count it
Zip Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, ANNE
114 APALACHEE ST. Street Address (P.O. Box Number is Not Acceptable)

CARRABELLE, FL FL323-22

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tite i applicable. {NOTE: Ry Agent sig 1 whan DATE
FILE NOW!I! FEE IS $100.00 In accordance with s. 807.193(2)(b), F.S., the limited Make chack payable to
- liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
mLE MGRM 1 pelete TITLE R —— LY
HAME MORGAN, ANNE NAME SO0 T S i o
STREET ADGRESS | 114 APALACHEE ST. STREET ADDRESS NE421 A0 L0038 #=100.00
CITY-87-2IP CARRABELLE, FL 32322 ciy-81-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-si-ap CIFY-ST-2P
TIME () etete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ern'.sr.m: CITY-ST-2IP
TME * O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CAY-ST-2P
TITLE O Delete TIME ‘ ) . [ Change [ Addition
NAME NAME 5& " 3
STREET ADDRESS STREET ADDRESS { %ENSTAE ) -0
CITY-ST-7P ﬂ GITY-ST-2IP % = L; Q Ub/ b

11. | hereby cenily that the infor
indicated on this report is t
limited liability company or|

oes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
jhnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red Lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

yi
BIGNATURE AND TYPEI PRINTED NAME OF ﬂfk?ﬁ’ F‘mcmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime #hare ¥




