2006 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L04000018885

1. Entity Name

SECRETA W
DIviSigy OF i‘\{ Ofoﬁ?ﬁ\]?g
NS

WATERS WIFI, LLC 08 HAR 27
AH 9:
3 e a
Principal Place of Business Mailing Address -
3209 (OPPER RIDGE CIRCLE 3209 COPPER RIiDGE CIRCLE

.

3 Malhng Addr
06 JiagBor RIvD b Herpor 1 IvD
Suite, Apt. ¥, etc. Suate Ap[ #, ele. 03092006 REIN-LLC CR2E10% (11/05)
City & State City & State 4, FEI Numbes Appted For
Dé@/u/l , ;/ Dest nna F/ A0 -085674¢ Not Applicabie
9]2;_ c 4 / Counlr§ g ZZ-lpq’ / Country U 5 5. Certificate of Status Desired (] gese'ggq:i?g;“‘ma'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Narre
HICKEY, RAYMOND G
613 GULF BREEZE PKWY Street Address (P.O. Box Number is Mot Acceptable)
STE#5
GULF BREEZE, FL. 32533
Gity FL | Zip Code

7 the pirp-?manging its registered office of registered agent, of both, in the State of Florida. tam tamiliar with, and accept
Pn ¥

2 s )Pevit 3 /4’ /0 ém

8 ‘The above named entity submits this gtatemen
‘the obligations of registered agen
' S!GNATURE -

-+ Signaiure, typed or prilgd et and i il 2pplicabie. 7 {NCTE: Reglistered Agent sighature required whan rainstating)
- In accordance with s. 607.193(2)(b), F.3., the limited Maka check payable to
FILE NOowlI FEE-,, 1S $100.00 liability company did not receive the prior nolice. Florida Department of State
9, ""MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE MGR ‘ [ Delete TIE pre5 e Change [ Addition
NAME- LUBYCK, ANDREW NAME ALD 2. v
STREET ADDRESS | 3209 COPPER'RIDGE CIRCL STREET ADDRESS '/00 N lq
cmv-st-z¢ | CANTONMENT, FL 32533 avs-P e aSAColf g / 2_@ 3
T . O pelete THLE T O Change [ Addition
NAME NAME _ =iEaassSroa2
STREET ADDRESS ‘ STREET ADORESS 4100601061005 %100, (0
CITY-ST-2P . CITY-ST-2IP
TILE O pelete me [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CaY-ST-2P
TITLE O pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-2P
TME [ Delete TLE O change [ Addition
NAME NAME !f ST T T o
S 2 t Tyl ..b
STREET ADDRESS STREET ADDRESS | {4 l‘L,,,.J e P: LU L.m_ _:;*i\.m’ O 5 "06
CAY-ST-21P CITY-ST-7IP _
nTE O oelets TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2P CITY-ST- 2P

11. I hereby cermy that the mformanon supplied with this filing dops not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
& and that my sigiafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
sfed/to execute this report as reqguired by Chapter 608, Florida Statutes.

3/6 /08

B0 NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LT Daylima Pnons #




