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LIMITED LIABILITY #‘ Bi-A FLORIDA DEPARTMENT OF STATE 06 MAY -
COMPANY e Secretary of State I AH1I: 05

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 103000052258

1. Limited Liabiiity Company’s Name
EDSCN DEVELOPMENT GROUP, LLC

CR2E041 (8/05)

2, Principal Office Address 3. Mailing Office Address

114 LOGAN LANE #3 363 TRADEWIND DRIVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. F loe. d

5. Date O‘rganized or Qualified
To Do Business in Florida l_ T--b !{

City & State City & State

GRAYTON BEACH,FL SANTA ROSA BEACH,FL 6. FEI Number Appdled Far

! ! 3'65' ‘{g‘[} Not Applicable

Zip Country Zip Country 7.

32459 32459. CERTIFICATE OF STATUS DESIREDlg 55,2? Sditonal Fee reduired

8. Name and Address of Current Registared Agent

Name
HARMAN, HUNTER
Street Address {P.0. Baox Number is Not Acceptable)

1325 WESTERN TLAKE DRTVE
Suite, Apt. #, Etc.

City State Zip Code
SANTS4 ROSA BEACH FL | 32459
9. |, being appointed the registered agent of the abave named Jjmited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.
i
Signature of H “ Ly'? . \-A‘ =t

Registerad Agent

#-—h-—-' Ha——-—/ Y-2¢ -+

Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / Stata / Zip
SANTA ROSA BEACH
MGR} EDSON, BURNHAM W 363 TRADEWIND DRIVE FL 32459
CHIW 71 e
NS/ 2R H—.—-—ﬂi ] l':':--: D.ﬂ u_;;lg':. o

e
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1%, certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this seinstatement application the reascn for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the imited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same legal effect
as if made under oath.

Signat t A L - "™
h;gg:gli‘rr\t;(:ﬂembsriManager y” { Date ‘{‘z"' el Daytime Phone # ff" ~J4 'f"’ F;'

Typed or printed name of signing Managing Member/Manager L/ r { ! [ﬂ‘"\ s




