| '2006 LIMITED LIABILITY COMPANY '

REINSTATEMENT FILED

Fi
04000067553 SECRCTARY OF STAE
PgiWCNLaJmEAENT# MVISION OF CORPORATIONS
SUMMERBREEZE, LLC
06 MAY 26 AM1I: 08
Principal Pface of Business Mailing Address
701 NE 15T ST JO1NE 1ST ST
HAVANA, FL 32333 US HAVANA, FL 32333 US ]
s S L0 LR TWA R EREARR IO
2005 CORD 6RASGS CT 2005 CORD 6RASS €T,
Suite. Apt. #, etc. : Suite. Apt. #, etc. 05192006 REIN-LLC CR2ZE101 (11/05)
City & State City & State 4. FEI Number Applied For
PESTIN, FL pPESTIN,, FL 2C—j3 2116 ) Not Applicable
Zip Country Zip Couniry N . $5.00 agoni
%2 541 ULSA %.215 L{ | us A 8. Certificale of Status Desired E{ oo Requp;‘:dmna!

§. Name and Address of Curvent Reglstored Agent 7. Name and Add of New Reg!stered Agent
: . Name .

GRIFEITH, ERANKE Il - e —

701 NE 1ST ST Strest Address (P.O. Box Number is Not Acceptabla)

HAVANA, FL 32333

City FL ’ Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Forida. | am familiar with, and accept
the obligatigps,of registered ag )
SIGNATURE meay (8,2006
. urpftm’tnerrq'uffsgf:efdwmdmﬂappma (NOTE: Registirse Agaat igrature requined wien reinstating) DATE T
V v UV .
In accordance with 5. 607.193(2)}{b), F.S., the limited Mzke check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
TNLE PRESA\DENT [ potete TME [Jchange [ Addition
NAME FRan ik 6R\FFITY HAME
STREET ADDRESS |2 €05 CORD &RASS CT. STREET ADDRESS
orr-st2p | DESTIN, FL 2254 ( CITY-ST-ZIP
Tme [ Detete TmE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TME 7 petese TILE [T change  EJ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
ciry-stae | _ i . CITV-§T-2P o T .
me [ Delete TME [} Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIFY-ST-2P
MLE [ etete TMLE (X change [T Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CIN_ST-ZIP Lry-S1-21P
TE O pelete TME
NAYE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true end accurate and that my signature shall have the same legal effact as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: D:;S‘ -8 ~2.006

mms@#mmw&-ﬁu{;jf’ 2, OR AUTHORIZED REPRESENTATIVE Daytima Phons #

o




