-

2006 LIMITED LIABILITY COMPANY FLED

REINSTATEMENT SECRET 3‘ T OF STAlE

D’VIS'C‘\I o Y
DOCUMENT # L04000081297 wr LORPORATIONS
1, Entity Name
EAST VOLUSIA HAMMOCK CLUB, LLC 06 HAY 19 AH10: 42
Principal Place of Business Mailing Address
140 SOUTH ATLANTIC AVENUE, SUYTE 203 140 SOUTH ATLANTIC AVENUE, SUITE 203
ORMOND BEAGH, FL 32176 ORMOND BEACH, FL 32176
S e &&\II[II\IINIIHI?IlIIIH\Il\llll\llIlillll\I\HIlI\II\III\IHIIIIHlHH\
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
20- 1805074 Not Apphicable
Zip Country Zp Couniry . Certificats of Status Desired a Egggq lﬁgggi"“a'
~ & Name and Acddress of Current Reglstered Ageni - 7. Name end Address of New Reglstered Agent

Namre

PALMETTO CHARTER SERVICES, INC. -

150 MAGNOLIA AVE. Strest Address (P.C. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE

ture, typed o Drnted nama of registered apent and utie il apphcabis (NOTE: Reglstersd Ageni signaturs requirsd whan relnstating) DATE
In accordance with s. 607. 193(2)(b), F.S., the limited . Make check payable to
FILE NOWH! FEE IS $100.00 liability company did not receive the prior 'notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
ITLE MGR O Delete THLE [0 change  [J Addition
Sm:it ADDRESS ?&L;gﬁ::AiLiNTIC AVENUE, SUITE 203 :.T‘:Fl.iT ADDRESS !:' |—||“'||"| ? ':- ':! 1 = 1 G E”
, i ! —— b L T .
orv-s-2p | ORMOND BEACH, FL 32176 ° v-st-2p 06709/ TE——01033--01E %450, 00
TME [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
e [ Delete TMLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P m l '3 05 QOOQS 0}&, \#59 Rv))
TITLE [ Detets TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS %Bmﬁ’&mﬁ'@@ggg@ﬂv O -
CIFY-ST-2P CITY-ST-2IP S ’OG
TE O Deleie TITLE TR L) Additin
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . Ciy-s1-2IP
TILE O Delete TLE O change [ Aadition
NAME NAME
SIFEET ADDRESS STREES ADDRESS
iTY-s1-2P CIrY-51-21P

-l | hereby certily that the information supplied with this 6l g doas pot qualify for the exgmptions centainad in Chapter 119, Fiorida Statutes. | further certify that the information
&~ ndicated on this repon is true and accurale angdjhasy sigpaf® shall have the-sdfia legal elfect as if made under oath; that | am a managing member of manager of the
limited Hability company o the recel a afBpows afeport as required by Chapter 608, Florida Statutes. 2

SIGNATURE: 4. 256’7& L72- 8530

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ""me MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




