2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L04000044555

1, Entity Name

GULF BREEZE SC, LLC

CRETARY OF STAIE :
Ji\/lghi]“f Ak CFRPQHMJUNS---——-H-_;

050CT 26_AM 8: 33 "

Principal Place of Business

951 EAST STREET, SUITE 200
BIRMINGHAM, AL 35205

Mailing Address

951 EAST STREET, SUITE 200
BIRMINGHAM, AL 35205
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2. Principal Place of Business 3, Mailing Address
951 18th Street South 951 18th Street South
Suite, Apt. #, atc. Suite, Apt. #, elc.
h N 10072005 REIN-LLC CR2E101 {(6/04
Suite 200 Suite 200 (6/04)
City & State City & State 4. FEf Number Apptlied For
Birmingham, AL Birminghan, AL 20-1229190 Not Applicable
Zp Country Zip Country $5.00 Adcitioral
35205 ~USA - 35005 = |- USA~~- - _5. Certificate of Status Desired I:I_  Feo Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Ragisteraed Agent
Name

LINNE, WILLIAM V
127 PALAFOX PLACE, SUITE 100
PENSACOLA, FL 32502-5629

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submy
the obligations of ragistered

this statgfne, tor

ent.

SIGNATURE

& purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/_
[0~ T - 2O

Signatura, lyped ar pnnta&qma Mtar

nd title 1 applicabla,

{NQTE:

Agant slg|

whan DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

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

Maka check payable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TTLE MGR 3 pelete TILE [ Changs [ Addition
NAME GULF BREEZE MANAGER SC, LLC HAME - o
STREET ADDRESS | 951 EAST STREET, SUITE 200 STREET ADDRESS S f_:’ ] = L3 s Lt B
cirv-st-z | BIRMINGHAM, AL 35205 CTY-ST-2P 10/26/05--01033--006  #50, 00
TMLE [ Delete TMLE [ change [ Addition
:::EEET ADDRESS :::sir ADDRESS =) !3 (LN Lﬂ! BIEES

i o — I
CiTY-ST-2P CITY- 57-2P 1072805~ 0 1033007 w45, 1]
me ~ T =— - e - - — - - O Delets JTMLE d - - _ ——— . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE Delete ITLE nga Addition

(H] e [ Cra O
A AT T e DT o A

NAME HAME b, i3 ey N ST Pt o Ny
STFEET ADORESS senooess | a0ty 148 Eoistabd & S
CITY-5T-2P CITY-87-2P foes e Sl P
e [ petete LE [ change [ Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-51-217 CITY-ST-P
TITLE 3 Detete TMmE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or mangger of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATUR

oS po5-833-82,7

BIGNATURE AN OR PRINTED NAME'SF

OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #
e

-
s
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