2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000025621

1. Entity Name
PERDIDO ISLE DEVELOPMENT, LLC

]

va

FILEC
SECRETARY OF ST
VISION QF CGR;’ODRE'EI%NS

060CT 16 AM o: g3

Principal Place of Business

817 19TH STREET
KNOXVILLE, TN 37916

Mailing Address

817 19TH STREET
KNOXVILLE, TN 37916

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

(LA

10052006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4, FE| Number Applied For
20-1141486 Not Applicable
Zi Count i i
P ountry Zip Country 5. Certficate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Regtistered Agent 7. Name and Address of New Registered Agent
Name

SAUER, JEFFREY T
510 EAST ZARAGOZA STREET
PENSACOLA, FL 32502

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeturs, typed or printad nama of reglstarad agent ang titla if applicabla

(NOTE: Registarsd Apant signature required whan reinsisting)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete THTLE O change [ Addition
NAME LATIMER, ROBERT H NAME IS S IR T g L gy e e vond o ey ey
STREEY ADDRESS | 817 19TH STREET STREET ADDRESS I EAR NI 0m ™ w00, N0
CITY-ST-2P KNOXVILLE, TN 37916 CITy-ST-2P
TITLE 1 Defete LE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2 CITY. ST 21IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P GITY-$7-ZP
Wi 3 oetete TinE e e e seseme anezm Ocmnge [ Addition
NAME NAME £ ) VR O B T Sty “

A \ l N R
STREET ADDRESS smaeer anoress fif 1, -s{i b t'f‘?j . L’\\ l& savurDd ;-.—_,H._U_D_
CITY-ST-2IP Cry-$1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST.2IP
TITLE O peiete TILE [ Ghenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2P

11. | hereby certity that the information supplied wilh this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

limited liability company or lh/e?ver ortr
SIGNATU RE:% d

ZD -

tea empowered to execute this repor as required by Chapter 608, Florida Statutes.

adr——

1/- 46 F45-261-9%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phonae ¢

ba

?9



