2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # (04000064794

1. Entity Name
CARIBBEAN DREAM, LLC

Principal Place of Business

4458 OCEAN VIEW DRIVE
DESTIN, FL 32541 US

Mailing Address

P. 0. BOX 7039

DESTIN, FL 32540 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress N

yys Vi fitg

AR AR

Suite, Apt. #, etc. Suited Apt. #, etc. 10152007 REIN-LLC CRZE101 (1/07)
City & State ity & Stat| 4, FEi Number Applied For
} H N ]: (L 80-0119497 Not Applicabie
ap Country @aw ( Couna 5 @ §. Centificate of Status Desired 0 giggq::f:dm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DOWD, JOHN R JR i
285 HIGHWAY 98 EAST Street Address (P.C. Box Number is Not Acceptable}
SUITE A
DESTIN, FL 32541
City FL I Zip Code

8. The above named ent

SIGNATURE

i bmlts lhls tatem for the pu e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re; 57 &

Sigrature, Waumd narne of registered agent and tite Wuciblq

[MOTE: Registerod Agent signature requirsd when reinststing)

DATE

FILE NOWII! FEE i8S $50.00

In accordance with 8. 607.193(2)(b). F.5., the limited

Make chack payabie to

After January 41, 2008, Fee will be $100.00 liability company did not recetve the prior notice. Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TMLE MGRM O pelete TITLE [J change [ Addition
HAME WALLACE, JERRY HAME Gl 1 29T a0

STREET ADDRESS | 4458 OCEAN VIEW DRIVE STREET ADDRESS 117°21/07--01005 —{uj: w450, 10
CHY-ST-2P DESTIN, FL 32541 CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AORESS

CIrY-St-21p GTY-81-2P

TITLE 1 Delete TTLE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AINIESS

CPESLIR | o CTY-SF-2IP

A I ﬂf % l !2 Kr} E¥V£E} 1 I T peere TLE [Jchange (] Addition
NAME HAME

STREET ADDRESS 07 STREET ADDRESS

oITY-ST-29 CATY-SF-7IP

e il [ Delete TITLE C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-SI-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath that { am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered o execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

ey 3 Ahelle

/////n 71 8D £3708

SIGNATURE AND TYPED WFRI‘HEB NmE OF HGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- ’ ¢

Daytrma Phono ¢

./ [;




