PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R [ S A Y

LIMITED LIABILITY
COMPANY 7
REINSTATEMENT e

FLORIDA DEPARTMENT OF STATE ILED

ovsouor comsonumns un 06, 2007 8:00 A.M.
ecretary of State

DOCUMENT # Lo CO00S G| ’Z

1. Limited Liability Company's Name

Beach Properties of Florida, LLC 010 1 1 S
AU 01033018 #2500
CR2E041 (1/07)

I

2, Principal Qffice Address - No P.O. Box « Mailing Office Address

558 Middieburg Drive  |P.O. Box 2212

ST ENVAY. A

Cauntry Country

25-5:241 3 USA %’2459 USA " cERTIFICATE OF STATUS DESIRED[_| M aieisawi

Suite, Apt. #, etc. Suite, Apt. #, etc.
S e B 7 130/2004
%y & State C t B h [_ City & State >
anama | each, F &. FEI Number Applied For
\ Santa Rosa Beach, FL D528 438/ e
7

8. Name and Address of Current Registered Agent

Bmaenie| W Uhlfelder |:]A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ﬁrﬁmﬂﬁggtoéabﬁ"ﬁbfys wgg&aﬁbA receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100

- S = - reinstalement be waived.,
Grayton Beach FL |32459

Signature of

9. |, being appointed the registered agent of the abovwmd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Registered Agent

. 6/4/2007

MGISTERE? ’AGENT MUST SIGN

174
10. Names and Street Addresses of Managing Members/iManagers

Titles Managing rw:rwt?e?;IManagers MaﬁggﬁgA&g:ﬁgseg'h?::ger City / State / Zip
MGRM | Andrew H. Harman 1325 Western Lake Drive |Santa Rosa Beach, FL 32459
MGRM | John David Sullivan 85 Spartina Circle Santa Rosa Beach, FL 32459
MGRM| Sterling Price Rainer 123 Amelia Lane Santa Rosa Beach, FL 32459
~O)

TR TN E g i ey P -

R e NN T A /ﬂ |
TREE ViRl L) U

11. | certify thal | am managing member/manager or the receiver or lrustee empowered io execule this apglication as provided for in chapter 608, F.S. | furthar certify that when
tling this reinstatement applicagjon the reason for dissolutign has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
Al fees owed by the fimited liaflity company havé been pdid. The information indicated on this application is true and accurate, and my sigrature shall have the same legal effect
,as it made under oath. y
1

Signature of
Managing Member/Manager

6/4/07

Date Daytime Phone#

Andrew H. Harman

850-598-7011

Typed or printed name of signing Managing Member/Manager




