~ 2005 LIMITED LIA
REINSTATE

COMPANY

DOCUMENT # L04000033947

1. Entity Name

FLM COASTAL ENTERPRISES, LLC

Principal Place of Business Mailing Address

3000 LANGLEY AVENUE
PENSACOLA, FL 32504

3000 LANGLEY AVENUE
PENSACOLA, FL 32504

2. Principal Piace of Business 3. Mailing Address

308 South Jefferson Street

308 South Jefferson Street

BMIIN NGRS EL

Suite, Apt. #, eic. Suite, Apt. #, etc.

11172005 REIN-LLC CR2E101 (6/04)

City & State . City & State 4. FEI Number Applied For
Pensacola, Florida Pensacola, Florida Not Applicable
3 22 EOZ E(::;ngymbl a gig 502 Ec::;:;i'y hia 5. Gertifeate of Status Desied [ gg-g?q&f:;m"a'

8. Name and Address of Current Reqlstered Agent 7. Name and Address of New Reglstered Agent
Name
MATTHEWS, EDSEL F JR
308 SOUTH JEFFERSON STREET Street Address (P.Q. Baox Number is Not Acceptable)
PENSACOLA, FL 32502
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 bath, in the State of Florida. | arn familiar with, and accept

the obligations of % .
SIGNATURE v /%

/1)1 7/85

Signature, typed or ﬁiﬂuﬂ name of registered agen and litte i applicable. {NOTE: Reg Apant whan r
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE Member [ pelete TTLE [ change [ Addition
NAME Rodger K. Lowery NAME
smeeranoizss | 800 Woodbine Drive STREET ADDRESS
CITY-ST-2IP Pensacola, FL 32503 CITY-57-2IP
TITLE Member O belete TIMLE [ Change [ Acdition
NAME Tom Fruitticher NAME
STREET ADDRESS | 153 [ePort STREET ADDRESS
cv-st-P | Pengacola Beach, FL 32561 CI7Y-57-2IP
e Member [ pelaie TMLE Ottangs (7 Addition
NAME Edsel F. Matthews, Jr. NAME
sTeeTaboiess | 9721 Blackshear Avenue STREET ADDRESS
CIFY-ST-21P Pensacola. FL 32503 CiTy-ST-21P
- WHE —— - —|— O Delete TILE - O] Change [ Addition
MAME NAME — —. -
STREET ADDRESS STREET ADDRESS 1 1?;'1—”'—19_5':3: [}4‘5_%'-;! 4’31_',!—0 an
CY-S§T-2IP CITY-ST-2IP ciila = S TR LU
TITEE [ Delete TITLE [ Change [ Addition
NAME NAME T T N e e s e,
STREET ADDRESS stReeT aDoREsS | |, W v / Co : , -
CITY-5T-2IP cay-ST- 2 T e e L Q,QWS
e 7 Delate ME Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

limited liability company or the r;eiﬂor lruskj?owered
SIGNATURE: W /

xecute this repert as required by Chapter 608, Florida Statutes.

§50-4{32-/ 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

12/i7/s5

Date Daytims Phona #




