2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FlLED

DOCUMENT # L04000080992
1. Entity Name

THE ISLANDER, LLC

ZLHNOY -6 PH 2: 4,8

{

s

T
LU b

Principal Place of Business

65 W GORRIE DR
ST GEGRGE ISLAND, FL 32328

Mailing Address
65 W GORRIE DR

ST GEORGE ISLAND, FL 32328

W G AIE
/' TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

R MAUHA RN R

Suitg, Apt. #, alc. Suite, Apt. #, eic.

11042008 REIN-LLC CR2E1(1 (1/07)

City & State City & S1ale 4. FEL Number Applied For
84-1663261 Not Applicable
- = -
Zi Country P Countey 5. Cartificate of Status Dasired [} $5.00 Additionat
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
-—_ — -— - Norig- - —_-— - —

RASH, STEVENC
65 WGORRIE DR
ST GEORGE ISLAND, FL 32328

Sueer Address {P.0. Box Number is Not Acceplable)

Ciy

FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE aameE

e, 1 of prnted name of registered agant and ntle f apphcania

{NOTE: Ragisternd Ageni signature requirad when reinstating)

DATE

FILE NOWIIl FEE |3 $138.75
or January 1, 2000, Fes will be $277.50

1

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 Departmant of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGRM O oelete e O Change [ Addilion
NAME RASH, STEVEN C " NAME

STREET ADDRESS | 65 W GORRIE DR STREET ADDRESS

CIy-sr-2p ST GEORGE ISLAND, FL 32328 CRY-ST-2IP -

TLE O Getele L I _ - thgr_m_ge__ O Addition
NAME NAME 1A %'ﬂij' 13759710

STREET ADDRESS STREET ADDRESS 11706, DS"‘UIUUH‘"UEG ##133. 75
CIFY-ST-2IP Ciy-S1- 2P

1113 O pelete TILE I Crange [ Adaition
MAME NAME

STREET ADDRESS. Sikee | AUUKESS

CIrY-51- 2P Gty ST 2P

TILE [ oetete TILE Ol change [T Addition
RAME NAME g
STREET ADDRESS STREET ADDREE{EINS I A I I ;,M I i, | q I - D
CITY-SI-2IP ity S1-2F

TILE s O oetete L [ Change [T Addision
NAME - NAME

SIREET ADDRESS STREET ADDHESS

oTY-51-2P - ciTY §1 P

TITLE O oelete e [ Change [0 Aoditien
NAME NAME

STHEET ADDAESS STREET ADDRESS

CIIY-SI- 2P ciiY-§1-21P

J1. ! hereby certily that the inlormation supplied with this 1iling dogs not gualily for ihe exemplions contained in Chapler 119, Florida Statutes. | further centily that the information
indicatect on this report is trus and accurate and thal my signaiure shall nave the same legal efleci as if made under oath; that | am a managing membar o manager of the
limited liability company or the receiver of trusiee empoweréd to execute this repart as required by Chapler 608, Florida Stalules

SIGNATURE: Z

BIGNATURE AND TYPED OR RRINTED NAME OF M WEMBER,

. OR AUTHORIZED REFRESENTATIVE

Daw Daytrme Prone #




