T

*" 2005 LIMITED LIABILITY COMPANY )
" REINSTATEMENT FILED

rn

DOCUMENT # L04000011022 .
1. Entity Name 05 UCT 26 ﬁH 10 ] 7
MANCHESTER, LLC
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Maiiing Address
304 CORONADO 304 CORONADO
PANAMA CITY BEACH, FL 30736  US PANAMA CITY BEACH, FL 30736  US
e 7wt U Ao
399 Lafish \SLE 394 SAlL P S ISLE )
Sute, Apt. 4, etc. Suite, Apt. # etc. 4 | 0242005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
pSTea c\‘t"{ cA rostenr _eity cA A0-7132 19« Not Appiicable
Zip Country Zin Country » ) 5.00 it
Q4o % WS Qo WA 5. Cerlificate of Status Desired [~ ?ee Heq:\::é“o“a'
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.0O. Box Numnber is Not Acceptable)

TALLAHASSEE, FL 32301
ﬁ City FL | Zip Code
z

submits this stajme: r the purpose of chang:n&ns registered office or registered agent, or both, in the State of Florida. | arm farpiliar with, afd accept

8. The above named

Brian Courtney
N Asst. V. Pres. /% '?.,S e
agent a ] {NQTE: Registirid AQer signature requined when reinststing) DATE/
[
FILE NOWII! FEE IS s1i}oo/ .. Make check Pﬂvﬂ!’éb
After January/1, 2006, Fee wilf be $200.00 - Florida Departme_nl of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM g[)elele TITLE NG . [ Change [ Addition
NAME HALPIN, THOMAS SR. HAME HACP A Theamad
STREET ADDRESS | 304 CORONADOQ SREETADORESS | 3@ q A1l ISk 1S L&
CITy-51-2IP PANAMA CITY BEACH, FL 30736 CITY-3T-7IP
TMLE MGRM o Delete TMLE PV NN XN & Change [ Acdition
NAME SHORELINE INSURANCE COMPANY LIMITED RaME Rencic coaf
STREEY ABORESS | P, O. BOX 116 STEETIRESS | 0 qq S Ate P1Sh 1SLE
oTY-s1-20 | ROAD TOWN, VI 00000 ISP | mssnen e Yy Al AewdM
TILE 3 delete e \ i___] Change [ Addition
NAME MAME - '[jl_ji_jb':}—"':i'. I 3
s il {11725/ 0501 105~ 155,00
TITLE O elete TITLE [ Change  [] Additipn
“mE HAME -
STREET ADDRESS STREET ADDRESS .
Limy-gT-2P Y- ST-2P
TITLE . o O Change ] Addition
e REBNSTATEMENT 2 005
STREET ADDRESS STREET ADDRESS
oITY-$T-2P OITY-ST- 2P -
TITLE . [ Detete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST- 2P OTY-ST-7P

11. | hereby certify that the informals upplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his repont is trye“and/accurate and jpat my sigrature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
fimited liability company orthe refeiver or trusted empowered to execute this report as required by Chapter 808, Florida Siatutes.

/4 ( TKDMAS //ﬂélp'd /o/zy/as/ 450 7€ 6 ¢ fo

D TYPED OR PRNTED/NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¥ Dayiime Phane #

SIGNATUEE“‘E:




L]
e ‘ —*

& | )40voo1pzz

CORPORATION SERVICE COMPANY’

Bl

ACCOUNT NO. : 072100000032

REFERENCE : 671595 7380615
AUTHORIZATION ///
COST LIMIT : $ PPD
ORDER DATE : October 25, 2005
ORDER TIME : 5:13 PM
ORDER NO. : 671595-005
CUSTOMER NO: 7380615

DOMESTIC FILINGS

NAME : MANCHESTER, LLC

91:01HY 9213050

YO0 "43SSYHVYIVIL
JLVAS 0 A 8YLEYIAS

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COFY

XX : CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jamela Fordyce - Ext# 2936

EXAMINER'S INITIALS



