2007 LIMITED LIABILITY COMPANY.. .

REINSTATEMENT-. -

SECRETARY OF S IATE
BIVISTON GF CORPORATIONS

DOCUMENT # L04000081292
hérl'.tllw"ﬁel‘r?& LLC

. P 2, LW

08 MAR 13 AH S: 39

MaiﬁngAddress e
2993 CNTY RD 295

an':ipal Place ol Business . ;__. _'—_ s
2993 CNTY RD 295
SANTA ROSA BEACH, FL - 32459

»

SANTA ROSA"BEACH; FL' 32459

3. Mailing Address

P

2. Principal Place of Susiness - No P.G. Box #
Sulle, At ¥, eic. Suite. Apt. 4. etc. 12182007  REIN-LLC CR2E101 (1/07)
Cily & State Cliy & State 4. FEl Number Applied For
2(-1828543 Nat Appiicable
Tp Counlry Zp Courtry i ; $5.00 addhional
5. Certiicate of Status Desired O Fee Required
7. Mame and Add of New Regl Agent
' ' Nama
CORPORATION SERVICE COMPANY .
4201 HAYS STREET } Street Address (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Tlip Coda

8. The above named antity submits this statement for tha purpose of changing its registered ofiice or registered agsnt, or both, in the State of Florida. 1 am femiliar with, and accept

the obfigations of registated agent.

SHLOLA Q PP ok

SIGNATURE
¢, typad or prinksgl azme of rapictaced Agant snd e § spplicabla,

{NDTE: lﬂg%em »ignature hw& Rgm reipeiating)

1[;0[09‘

_FILE NOWII FEE IS $150.00
Mtnr ,lam:dry 1,20&3, anwul be $200.00

v ] . MANAGING MEVBERS | MANAGERS 10.
T MGRM ([ me _ O] Grange (3 Additon |

| e REL, INC KA B0l 13554 708
STREET ADDAESS | 3595 GRANOVIEW PKWY STE 350 STREET ADORESS 01702408 —01T35-003  #%150. 00
CIIY.ST-2P BIRMINGHAM, AL 35242 CITY-ST. 2P
TE MGR [ Oeiete me Cctange [ Adtilion
NAE EBSCO GULF COAST DEVELOPMENT INC. RANE
STREET ADDRESS | 5724 HWY 2BO E STREET ADDAESS :
e-si-20 | BIRMINGHAM, AL 35242 omy-51-2¢ a2 ] ,5-10 2 FO0%0 0D

1 s [ oekts wme D c!wnoc ] Addiion
- | e PIRI5
STREETADDRESS' | TREET AODRESS
CITY-ST-UF oy-$7-IP
THE £ et ANE [Jchange [T Addition
HAME HAME
SIREET ADDAESS STREET ADORESS
cIFY-51- 2 oSt 2 Y I T RTIOIT A rve—
e 1 beite me AREKIN) Hlb O asdion
HAME NAME
STAEET ADDRESS STREET ADGRESS O W~—O 8
CITY-5T- TP ciry-5T-2P { .
me 0 pese L O Crange [ Agdnion
NAME MAME
SYREET ADDRESS STREER ADDAESS
COY-S1. 2P oiiy-SI-21p

11. 1 havoby carlify that the information suppliad with this fiting does not qualify Jor Ihe exempticns containad in Chapter 119, Flarida Statutes. 1 lurther cerlify that the information
incicated on this report is lrue end accurate and that my signaure shall have the sama legal elloct a5 #f mada under cath; that I am a managing member or manager of the
limited liability company or the recelver or irustse smpowerad to execule this repon as raguired by Chapler 608, Florida Statules.

SIGNATURE: {_%Qé e fZL-0] K 0220
GIGRATURE AND TYPED OR ¥ EDTANE OF SIGHING AHAGHE MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Qakp Duaytinng Phone it




