2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000041114

1. Entity Nama

LITTLE BIRD HOLDINGS, LLC

.FFLED
SEC AV e
OIVISTa LAY OF STare

CRATIONS
06 Hay 19 AM10: 4

Principal Place of Businass

1080 HIGHWAY 98 EAST
DESTIN, FL 32541

Mailing Address

P.0. BOX 5296
DESTIN, FL 32540

2. Principal Place of Business

9\

3. Mailing Address

MBS 981 Wy

NI

(AR

B Erss

s

mqesasr

g

Country

JUSA

BISAN

Zip

D254\

s

Suite, Apl. #, e1c. Suite, Apt. m;etc.
04252006 REIN-LLC CRZE101 (11/05
Sunve Sy OV (14/09)
City & State City & State 4. FEI Number Applied For
N, MDA DES'T\N e pd Not Applicable

$5.00 aaditional

5. Certilicate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUSTON, GARY W
125 W. ROMANA STREET, STE. 800
PENSACOLA, FL 32502

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agert and vils if apphcable

{NOTE: Ragistered Agent signatura required when rainstating}

OATE

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2}(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MAMAGI NG MEMIDEN_ L7 elele i _ Ol Change [ Acdition
W VDEN . YARBAGY G FTOOOTPSO01802 T

sthect woress | PRy B 45, 4B AGE , Syre 2 | et omness AE/NQ/NE--DIN29--112  we50_ 00
ovste [ OENTIN , CLOUDA SN '52_34,1 CIlY-S1-2IP

TIILE ' ’ [ Delete THTLE [ Change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CTy-S1-21p 05/03/05.- qwls -qu_, #50”
e D Delets TiLE ! ! Jcnange [ Adgilion
HNAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-S1-21P

e ° ] Delets TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cIry-§1-21p LY -$1-2P

TTLE ] oelete TIMLE {1 Change  [] Addition
NAME NAME Wy 2 2 £ é

STREET ADDRESS STREET ADDRESS E%EH%‘BQ ﬂ Y 05 - 0

CITy-ST-2p cuv-szp T i i

TILE O etete TILE [T Change [ Adgition
wamed NAME

STREEZADDRESS STREET ADORESS

LTy §T-21P CITY-ST-2IP

11. T'hereby certify thal the information supplied with this filing coss not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information

indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing membar or manager of the

limited liability company or the recejver or trustee empowered to executea this report as reguired by Chapter 608, Florida Statutes,
c;‘gw A Q-lyft'd;/mawﬁemsm
SIGNATURE: 22 7R 290l A d-2R-339

SIGNATURE AND TYPED D'R PRINTED NAME%{SIGNING DﬂN’AGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayisme: Phone ¢




