2005 LIMITED LIABILITY COMPANY

, REINSTATEMENT S
DOCUMENT # L04000074483 e EU
1. Entity Name v
SEA PINES ENTERPRISES, LLC . )
Pt
| s oct V! .

Principal Place of Business Mailing Address QY oF S STALE,
5309 BANYAN LANE 5309 BANYAN LANE SE‘C”\UA CSEE. {'LOR‘D A
TAMARAC, FL 33319 TAMARAC, FL 33319 1 A\_\_{:H
S e | Il !III\I | IIJlll!IIlH LN

Suite, Apl. #, etc. Suite, Apt. #, etc. 1011 05 REIN LLC CR2E101 (6/04)

City & State City & State 4, FE} Number Applied For

A0- 1730 o7 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fase'g?qﬁ“mm
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name '
GILA, MENNY
5309 BANYAN LANE Street Address {P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL I Zip Code

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

SIGNATURE

‘Signatura, typed or printed name of regisiered agent and title i applicable. | (NCTE: Reglstaced Agant aigi q when DATE

wt

FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabte to
After January 1, 2008, Fee will be $100.00 liability company did nqt receive the prior notice. Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MVﬂ Meraber” [ Delete e O Change [ Addition
NAME Co (LA M EA NAME
STREET ADDRESS | | L_ﬂ» STREET ADORESS
CTY-st-2p AM A-R_h‘c- Fi. Y29 CITY-57-2P
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME O Delete § e [ Change 3 Addition
NAME . - = NAME - 3
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CATY-ST-2P
TIMLE O pelete TILE [ Chan [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ¢iTy-S1-2IP

O L BEY ﬁ [ Addilion
me Delete s gﬁ,éﬁﬁ “@tﬁﬂ = BELE | = (] Addii

STREEF ADDRESS STREET ADDR
CITY-ST-2P - CITY-ST-2P i -

THLE O Deete TmE » L/(J [ Ctange [ Addilion
STREET ADDRESS T : T STREET ADURESS
CTY-ST-2P N L CHY-ST-2P

11. | hereby certify that the information 5\1 plied with this fili oes not quallly tor.Ihe exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report is true and aagurate and thy Yy signature shall have the same legal effect as if made under vath; that | am & managing member or manager of the
limited liability company of the receivil or trustpergmpowered to execute this report as reqiuired by Chapter 608, Florida Stalutes.

SIGNATURE: l‘oé/ ! 0/ oS

SIGNATURE AND TYPED )W SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dai Daytima Phone #




