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1. Limited Liability Company's Name

LAND ISSUES, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O_ Box # 3. Mailing Office Address

32 EAST COUNTY HWY 30A |32 EAST COUNTY HWY 30A

t # otc, #Ex@ﬁrﬁ Af Formation

Suite, A Suite, Apt. #, etc.
SUI E 200 SUIEI—E 200 5. Date Organized or Qualifi

To Do Business in FloridaebECEMBER 1 6, 2004
City & State City & Slate

SANTA ROSA BEACH, FL | SANTA ROSA BEACH, FL | $6245%8520 Appliod For

Not Applicable

Country Country

ZI§2459 us 5'.'32459 us 7 ceRTICATE OF STATUS N ] ¥ Addite

8. Name and Address of Current Registered Agent

BRAD CONGLETON CPA, INC. | 1A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

gﬁ‘ﬁ‘ﬁﬁ*’@m’@aﬁ%ﬁﬁ CIRCLE receive the prior notices. By checking this

box, you are certifying the prior notices were

giﬁﬁkéﬂi-s not received and requesting the $100

reinstatement be waived.
EANTA ROSA BEACH FL 32458

9, |, being appointed th ited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

/éé;/A i

Signature of
Registerad Agent

EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of}t(p(ging Members/Managers

orssngh e aragr iAo rga Gy tte 120
MGRM | BEN LOVELACE 32 E COUNTY HWY 30A #200| SANTA ROSA BEACH, FL 32459
MGRM | BOBBY JOHNSON 32 E COUNTY HWY 30A #200| SANTA ROSA BEACH, FL 32459
MGRM|BRYAN ZINOBER 32 E COUNTY HWY 30A #200| SANTA ROSA BEACH, FL 32459
MGRM| JAMES MOSLEY 32 E COUNTY HWY 30A #200|SANTA ROSA BEACH, FL 32459
MGRM | JIM WALLER 32 E COUNTY HWY 30A #200 | SANTA ROSA BEACH, FL 32459
MGRM|LEE BRAMMER 32 E COUNTY HWY 30A #200 | SANTA ROSA BEACH, FL 32459

11. | certify that | am managing member/manager or the recaiver or trustee smpowered to execute this applicatien as provided for in chapler 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of sectior 608,406, F.S., and that
alf fees owed by the limited liability compary have been paid. The information indigated on this application is frue and accurate, and my signature shalt have the same legal effect
as if made under cath.

Signature of
Managing Member/Manager

ﬂ‘ Daytirne Phone #

Typed or printad name of signing Managing Memben’Managar, / f l oGS D S VM S w

(e
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DOCUMENT #
1. Limited Liability Company's Name
CR2ED41 {1/07)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc,
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State
6. FEI Number Applied For
Not Applicable
Zip Country Zip Country 7
CERTIFICATE OF STATUS DESIREDD 72,1 Additional Fee required
8. Name and Addross of Curront Ragistorad Agent
Name DA $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
Street Addrass (P.Q. Bax Number is Not Acceptable) receive the prior notices. By checking this
. bax, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
FL

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.5.

Signature of

Registared Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Mombers/Managers Managing Member! Manager Ciy / State ! Zip
MGRM | RANDY BRANHAM 32 E COUNTY HWY 30A #200| SANTA ROSA BEACH, FL 32459
MGRM I TOM WAGNER 32 E COUNTY HWY 30A #200| SANTA ROSA BEACH, FL 32459
MGRM| THOMAS D SIMS 32 E COUNTY HWY 30A #200| SANTA ROSA BEACH, FL 32459

114. | certify that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cortify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 508.406, F.S., and that
alt faes owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

as if made under oath.

Signature of
Managing M.

Typed or printed name cﬁning Managing Memben'Man@r,

ember/Manager

e

z:— Date
/

/ CG/7 / 07 Daytime Phone #

Threacs O S\-ms—_ﬁl_




