%

REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # 04000070788

1. Entity Name

SUN-N-FUN PROPERTIES L.L.C

FlrRn
SECRErARV OF ST
VISIDY 07 £or bk Al

Principal Place of Busingss

5116 MANDAVILLA
GULF BREEZE, FL 32563

Mailing Address

GULF BREEZE, FL

5116 MANDAVILLA

32563

2. Principal Place ot Business

B Box A

SRR AG AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

10222005 REIN-LLC CR2E101 (6/04)
City & State ity & State 4. FEILNumber Applied For
Iql/ﬂ/?ﬁé:’ FL 0 % L? 7? 730& Not Applicable
Zip Couniry J‘Z’,Iz s é (’ Country a S ﬁ 5. Certilicale of Status Desired O ?g'ggq ;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name -

SINGER, JODI
5116 MANDAVILLA Street Address (P.O. Box Number is Mot Acceptable)

GULF BREEZE, FL 32563

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

ragistered agent.

e d epplicable.

DATE

(NOTE: Agent

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Foo will be $100.00

In accordance with s, 607,193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM O Delete TLE MG RPAA [ Changs m/Amnmn
A SINGER, JODE NAVE Noy EF F é’%& J EFF f:é’ Y V.
STREET ADDRESS | 5116 MANDAVILLA STREET ADDRESS é
omv-sT-2P | GULF BREEZE, FL 32563 Y-SR | ASp 9 o ROL F,A. A DTAA
TILE MGRM O oelete TILE [ ctange [ Addition
NAME JEFFERS, JACKLYN NAME :
STREET ADDRESS | 6985 GANDY STREET ADDRESS
CrTY-ST-2P NAVARRE, FL 32566 CITY-ST7-2IP
TLE MGRM 1 Delete TILE Change [J | Adgition
NAME SINGER, G. SCOTT NAME Z@:
STREET ADDRESS | 5116 MANDAVILLA o - " STAEET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITy-8T1-2IP '
TLE O oetete TME O change [} Addition
s e "00O0E 1 PESSSD
L. __» 1 t‘-::-_ I:_:.tl
STREET ADDRESS STAEET ADORESS T N — =
v sT2P oTy-S1. 7P 11529/05--01073--003 #5000
TITLE Delete TITLE hange Addition
O Oc ad
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Detete LE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-p CITY-51-2IP

1.1 hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | urther certify thal the information
indichted on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or tustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATUR

/////06 F5D-22/-/449

.
SIGNATURE Anvﬂpen o PRINTESNAME OF sici¥a IffiLaiNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &




