‘2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # 104000041083

1. Entity Name

SOUTH SEAS NO. 1, L.L.C.

SECRETARY Ot 5ia7r
Principal Place of Business Mailing Address | TALLAHASSEETI_FI\:‘O??{DEA

1116 EDINGTON PLACE 1116 EDINGTON PLACE

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
R e ARG
Suite. Apt. #, etc. Suite, Apt. #, etc. 10092007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Nurmber Applied For
20-1218320 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHN A. NOLD, P.A. \‘.Yde" K ¢ Asocates AL
995 NORTH COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable) <

MARCO ISLAND, FL 34145

9?\(/]//:)3*///6/ (4/00./

“"Marco Zs/and/ FL | %¢5 v s

8. The above narmed entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registeged agent.
N . . - —
SIGNATURE - :?;: ”/ﬂ)(//’b’/ﬂﬂ V- Mh’« £yp. l0-/0-0 7
Sigrature, b printed name of registered agent and tile if apphcatie. (NOTE: Reygisterad Agent sigmlumhquinﬁ.n rainstating} DATE
|74
FILE NOWIl! FEE IS $150.00 Make check. payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
a, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM O pelete TITLE [3 Change T} Additicn
NAME PRANSKY, CARQLE NAME
STREETADDRESS | 1116 EDINGTON PLACE STREET ADDRESS
CITY-S1-2P MARCO ISLAND, FL 34145 CITY-51-2IP
TMLE [ Detete TNE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S§1-21P CITY-$1-21P
TITLE O cetete TILE 3 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS . \#
CITY-S1-2IF Y- SI-2P O L‘{’/%/D 7’ qw3g’ aﬁl - 50' 22
LE I Delete T LA Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2F CITY-ST-21P
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-21P

11. | hereby certify that the information suppliad with this filing does nat qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company?e eceivar, or lruglee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7wl v Larole fraalty  yp-/0- 07 RIF(YZ- TTF

SIGNATURE WHD TWED OR PRINTEDS NAME OF SIGNING_MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REFRESEH@E Date Dayivme Phone ¥

!? .



