2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000077485

1. Entity Name

TROPICAL DUNES, LLC

Principal Place of Business

567 E. TURKEYFOOQT LAKE ROAD
AKRON, OH 44319

Maiting Address

567 E. TURKEYFOOT LAKE ROAD
AKRON, OH 44319

2, Principal Place of Business 3. Mailing Address

LKA R

Suite, Apt. #, etc. Suite, Apt. #, stc.

02132006 REIN-LLC CR2E101 (11/05)

GAY, CHRISTOPHER
2111 THOMAS DRIVE #6
PANAMA CITY BEACH, FL 32408

City & State City & State 4. FEI Number Y [Applied For
" ¥ Not Applicable
ap Country o Country 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

David Contardi

Street Address {P.O. Box Number is Not Acceptable}
9343

NW 53rd Street

City

FL | %555

Sunrise

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 {amitiar with, and accept

the obligations of registared ﬁem
sianaTuRe g~ Aeerre
Signaturs, typed or prinisd name of regisiarec agent and tite if applicable. {NOTE: Ragl d Agert sig: gquired when DATE
Make check payable to
FILE NOWII! FEE IS $200.00 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIMLE MGRM [ peee TITLE [ Change [ Addition
NAME COOPENGER, JACK NAME g ey g et e
m g __"
STREET ADORESS | 567 E. TURKEYFOOT LAKE ROAD STREET ADDRESS r1LJ||ﬁﬁl gﬂll.J.J 1
CTY-ST-ZP | AKRON, OH 44319 eTy-st-me D- O76--01018--014 200, 00
TITLE MGRM 3 deleie TITLE [ Change ] Addition
NAME MURRAY, BILL NAME
STREET ADDRESS | 212 RAVENSHOLLOW DRIVE STREET ADORESS
CIY-ST-2P CUYABOGA FALLS, OH 44227 G- ST-20
e 7 Delete TALE O crange  [J Addition
HAME : - - F WE
STREET ADDRESS SIREET ADDRESS
CY-ST-2P CTY-S1-2F
TLE O pelete TITLE oy . [J Change [ Addition
N LN Lty em e e o
KA e R T AP,
STREET ADBRESS e — LTS \\: RN ‘C;' if‘ 95 .—«0@
CITY-$T-1P GITY-ST-2IF S—
| Tme [ Delete TITLE I Change [ Acdition
oM NAME
©L. eS8 STREET ADDRESS
2P CITY-§1-2IP
[ Delete TITLE [ cCrange [T Additicn
NAME
) STREET ADDRESS
CITY-ST- 2P

ereby certify that the information supplied with this filing does not
icated on this report is true and accurate and that my signatug
“ited liability company ar the receiver or v

« " | SIGNATURE:

alify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ali have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes,

2P0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Prone &




