2005 LIMITED LIABILITY COMPANY

TOUCAN PARADISE, LLC

REINSTATEMENT DS X
D L04000055860 S Mg
1. gityCNl;‘ml'z\eAENT # OSOEC /9 y “wligy.
1o

Principal Place of Business

1691 WEST HIGHWAY 98
UNIT 104
MARY ESTHER, FL 32569

Mailing Address

UNIT 104

1691 WEST HIGHWAY 98
MARY ESTHER, FL 32569

2. Principal Place of Business 3. Mailing Address

/3885 wesr Hiaw

%IIIMIIII\III\HI|I||IIHIIIWIIUIIIII!IIII\II\IHINII\II\IIHIHH!II!

Suite, Apt. #, etc. Suite, Apl. #, tc.

u}?c?

/365 wesr HiGhuty W yor | mir #yoa 10182005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEl Number Applied For
MALY ESrnenr , FL MAXE KESTHER L cinao-11T2IL 1 Not Applicable

f{' sZ9 Co”g" ¢ ;fz 69 Co“&"} 5. Cerliicate of Staws Desired [ Ei-gg‘;fgg“‘m'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
PORATH, SHANNON L Shannon L. Widman
56 SPIRES LANE Street AddressB(I:)O Box Numtf_r is Not Acr?gt%e)
16A Pel W S 0
SANTA ROSA BEACH, FL 32459 QG atn QD‘R&L %Pﬂ.@,ﬂ\
FL ‘ Zip Code

the obligations of registered

. The above named entity sub this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept

(et g o

9/14[03‘,

SIGNATURE
S| "8, type?"'pnnted name of registered agent armtie it epplicabla.

(NOTE: Registarad Agent signaturs requirsd when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

!
Make check payable to
Florida Department ‘ot State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM 1 Delete ne mR™m Hcrange ] Addition
NAME SHAW, ANGELA T NAME oSS €. SuAw, ExEcuroR od The ESIWR OF Aagaia 7. SHAW
STREET ADORESS | 1691 WEST HIGHWAY 98, UNIT 104 STREET ADDRESS | lplp S~ Gobf Coumie PANWE
CiTY-ST-2P MARY ESTHER, FL 32569 CEV-SI-TP | FafT wAlrow Geecd , FL 223547
TILE MGRM 1 Delete TTLE maRm M Change ] Addition
NAME GIESLER, DANNY R NAME Giicsier. DAanny R, .
STREET ADDRESS | 1691 WEST HIGHWAY 98, UNIT 104 STREETADDRESS | £ 365 W ST AiGhaAsy 9§ wnir Yol
CmY-sT-ZP | MARY ESTHER, FL 32569 CITY-51-2P mARY ESTREAR, FL- 32569
TITLE I pelate TINLE ’ IcChange  _J Addition
NAME NAME 1=
STREET ADDRESS STREET ADGRESS Ode wiE0. 00
CITY-ST-2P CITY-$T-2P
THLE 1 Delete TITLE ] Change ] Addition
NAME HAME

- ]
STREET ADDRESS STREET ADDRESS v ,C?_‘ﬂ_ys _
CITY-ST-ZP CY-5T-2P
TITLE T pelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7P CiTY-ST-2P
THTLE 1 Delete TILE _] Change  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inglicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

£

SIGNATURE

Spec os— (Fs52) S8/ Ky

-
.
SIGNATURE AND TYPED OR Fﬁ'ED NAME OF SIGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




