1

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000085567 . o ﬁ L &2.” “‘l
1. Entity Name J . %‘J
EAGLE'S LANDING DEVELOPMENT CCMPANY, LLC
7
ZBENOY 26 AMID: 57

Principal Place of Business Mailing Address
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE _SECRETARY OF STATE
SUITE 204 SUITE 204 IALLAHASSEE, FLORIDA
DESTIN, FL 32541 DESTIN, FL 32541 )
L RGN R RPN

Suite, Apt. ¥, eic. Sulie. Apt. #, eic. 11202008  REIN-LLC CR2E101 (1/07)

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

59-3755013 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggq 3;’:;““"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi od Agent
Name
OLSON, RICHARD
4300 LEGENDARY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 204
DESTIN, FL 32541
City FL | Zip Code

8. The abovs namad entity Sul

the obligations o :
SIGNATURE A >

ede-rrRieq nama of 1e{psierad agent and

uoe  appl

\

FILE NOWI!! FEE IS $238.75 Make check payable to

After January 1, 2009, Fee will be $377.50 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oetste TME {J Change [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC. NAME — |j N 1 g on R g e ? P —|_|
STREET ADDRESS | 4300 LEGENDARY DRIVE SUITE 204 STREET ADDRESS i .'l",'J’— ‘/ﬁ}-—-ﬁﬁjia_—-—:l!ﬁ? ;;:’33 5
CHTY-51-2P DESTIN, FL 32541 CITY-57-21P S Ll .. ld Ca0. T3
TILE O Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CrTY-ST-21P
TMLE O betete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-$7-29

TITLE O velete TILE 3 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-ZP _ .
e £ Delete fme g e ™ T g CiChpfoe 1 Addiion
HAME NAME e PP GEAND D e
STREET ADDRESS STREET ADDRESS L{ —54 e d Ha
CITY-ST-2P CITY-$T-2P
TME [ Delete TITLE O change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS

CHTY-ST-2IP CITY-SI-2IP

11, | hereby cartify that the information supplied with this filing daes_not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true aLmy g% st,as if mada under oath; that | am a managing member or manager of the
limited liability cormp, : by Chapter 60B, Fiorida Statutes.

SIGNATURE? fj - H-0} (%@\214&0350

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGINGWMANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone # J
| e




