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2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000066711 .

1. Entity Name

ZACHARY ESTATES, LLC

"
Gwmmwgiwgamu

URATIGNS
PBHAR 11 iy 5. o

Principat Place of Business

727 HIGHWAY 98 EAST
DESTIN, FL 32541

Mailing Address

727 HIGHWAY 98 EAST
DESTIN, FL 32541

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

543 Harbor Boulevard

3, Mailing Address
543 Harbor Boulevard

)

+Suite, Apt. #, etc.

Suite, Apt. #, eltc.

01222008 REIN-LLC CR2E101 (1/07
Suite 301 Suite 301 e
City & State City & State 4, FEI Number Applied For
Destin, FL 32541 Destin, FL 32541 20-1648642 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [} Eese g‘?q l‘:‘:ﬁ"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o - Name -
BURKE, LESWESQ ~ — = e
BURKE, BLUE & HUTCHISON, P.A, Street Address {P.C. Box Number is Not Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY, FL 32401
City FL [ Zip Code

8. The above named entity submits this statem
the obligations of registerad (
A

SIGNATURE

r the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 MB

Signature, typed or privgd name of registeredjagant and titla if applicabie.

{NOTE; Reglatered Agent aignature required when reinstating}

DATE

FILE NOWI! FEE IS $377.50

u*‘:"f B Maka check payable to ; .
- Florida Deparb‘nem of Sta‘!ﬁ

S TIONSICHANGES

3, MANAGING MEMBERS/MANAGERS 10.

TILE MGR 7 pelete TME MGR AXnange [ Addition
NAME SCHINZ, F.W. (FREDDIE) NAME SCHINZ, F. W. (FREDDIE)

STREET ADDRESS | 727 HIGHWAY 98 EAST STREETADDRESS | 549 HARBOR BOULEVARD , SUITE 301

cry-s7-z¢ | DESTIN, FL 362541 cIry-§1-21P DESTIN, FL 3354 1

TmE 7 Detete LT _ ClChange [ Addition
NAME NAME EooEsEsRT

STREET ADDRESS STREET ADDRESS 01 I3h“bé““U LTéi:f‘"—Ui—E #EITT. 50
CITY-ST-ZiP GITY-ST-ZiP

TILE [ Dexte TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CiTY-ST-AP CITY-ST-ZIP

TITLE O etete ’RE ST ATEMENT ng{ D Addition
“NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIty-ST-2IP

TME [ Delete TMLE [ Change [T Addition
= NENHIVISNIE?

—— NIZY

CITY-ST-2IP GITY-ST-ZP {\ M

MLE O Detete ME Cf [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-2IF

11. | hereby certity that the informatio
indicatad on this report is trye Gt
limited liability company oy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HANAGING EMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Upplied with this fiting doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall hava the same legal effect as if mads under oath; that | am a managing member or manager of the
gred to execute this report as required by Chapter 608, Florida S7tes

145108 9. 5 4854

Daytime Phone #




