2009 LIMITED LIABILITY COMP;,

REINSTATEMENT .. FILED

DOCUMENT # 1103000051388
1, Entity Name . -
PERDIDO DEVELOPMENT OF ESCAMBIA COUNTY, 09 L 21 AMII: 56
LL.C. : . .
SECRETARY OF STAfE
Principal Place cf Business Mailing Address . Y‘L‘- A"ASSEE FLOMD‘
208 HOOD AVENUE 208 HOOD AVENUE '
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 .
R DR AAOIG AU
Suite, i.\pl. #, 8lc. o Suite, Apt. #, alc. 06102008 REIN-LLC CR2E10% (1/07}
City & State City & State 4, FEI Numbar Applied For
20-0442635 Not Applicable
Zip Counlry Zip Country 5. Ceriificate of Status Dasired E( ?i'ggql'ﬁ?:;i"”al
§. Name and Addrass of Current Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Nama
DEAL, VIC
208 HOOD AVENUE Street Address (P.O. Box Number is Not Acceplable)
FORT WALTON BEACH, FL 32548
Cily FL l 7ip Code

8. The above named entity submits this statement ior the purpess of changing s ragistared office or ragistered agent, or both, in the Stale of Florida | am familiar with, and accept
the obligatons ol registerad agent,

SIGNATURE
Signatuts. typed or printad nama of reQistared apent and Lile Il Apphcable (NOTE: Reglatarad Agent signature required when reinsiating) DATE
In accordance with s. 07.193(2)(b). F.5., the limited Make check payable to
FILE NOWI!l FEE IS $277.50 liability company did not recei\se)t(hg prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TNLE ’ MGR O Delete TNLE O Change ] Addilion
NAME DEAL, VIC NAME rauiehl S?Cl 1475
STREET ADDRESS | 208 HOOD AVENUE STREET ADDRESS 0R/30/09--01046—--004 #2717, it
CirY-81-21P FORT WALTON BEACH, FL 32548 CITY-81- 2P
s [ Datess TNLE ] Crhange [ Additon
NAME NAME -
STREET ADDRESS SIREET ADDALSS
CITY-51- 2P CITY-§1-21F
TLE [ velete T o - [ Change [ Adaimon
“REINSTATEMENT
SIREET ADDRESS 57 A
CITY-51-21P CITY-51-2F W
HILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 0P CITY-ST-2P l Q
T O Detele 1LE T & VEI:EE I ‘S Olchangs [ Addion
NAME NAME -
SIREET ADDRESS STREET ADDRESS JUL 292 2009
GITY-SI1-2IP CiTY-§1-2P
TILE 7 Deiete ITLE [J Change [ Aadilion
NAME NAME EXAM l N E R
STREET ADDRESS STREET ADDRESS
CivY-S1-7IF LY. 51-21P

11. | hereby certly that the information supplied with ihis tiling does not qualify for the exemplions contained in Chapier 119, Florida Stalutes. | further certily thal the information
indicated on this reporl is true and accurate,apatratmy signature shall have tha same lagal effect as it mads under caih: thal | am a managing member or manager of the
limited liability company or tha receiver of "m" lo exgayte this report as required by Chapter 808, Flerida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF $IGN NG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daybme Prons &




