2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

"HOCUMENT #L04000091160
hg{\‘yxlgalr?né ORLEANS, LLC

s

FILETD

¥ EE B

080CT21 PM2: oL

P'rincipai' Place of Business

1913 HWY 87
NAVARRE, FL 32566 US

Mailing Address

1913 HWY 87
NAVARRE, FL 32666

us

SECRETARY ©
TALL ARASSEE iLSé%EA

G RS2 AL

2. Principal Pface of Business - No P.O. Box # 3. Mgiling Addr
1306 Aidampeq ST | 1§05 BUHAMBRA ST
Suite, Apt. #, etc. Smte Apl # etc. 10132008 REIN-LLC - 101 (1/07)
Cipy & State State 4. FE1 Number Applied For
AVARL C Fdé ;Vh VArr e Fi 38-3714908 Not Applicable
4
Z&% 5-6 (p Country g S— (’ é Canl"y S- 5. Certificale of Status Desired 0 geseggq t??:dmmal

- 6. Name and Address of Current Registered Agent

7. Name and Addresa of New Ragistered Agent

LYNCHARD LAW FIRM
7552 NAVARRE PARKWAY
SUITE 9

NAVARRE, FL 32566

”*‘“th,r) Las Frew PA.

Streey Akidress (P.0,,Box Number is Not Acchptable)
__z_eLO_{_ﬁa.l olre 37,

CIW/UWr 3 FL Z%?id'; (A2

B The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept

umﬂﬁnmadrsgﬂsmmimd nllarl

{NOTE: Registersd Agent signayir]

the obligations of registered a
[SIBNATURE e Z §; %é’ Z*K’—"" ‘/?Q W /(,La.qgl,.!,‘,L.;J /Sg!g/ﬂg

f FILE NOWII! FEE IS $138.75
| After January 1, 2009, Fee willi be $277.50

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 Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES
| TIE MGRM 1 pelete TmE [Octange [ Addition
NAME PAHAL-MORGAN, TAMMY NAME
| sthect aboress | 6908 SEA BASS CIRCLE STREET ADDRESS
| Cy-sT-2p NAVARRE, FL. 32566 CITY-ST-2P
" e O petete e _— CIChange [ Addition
MAME NAME jl Liid 1 ;—'{T‘[_j 2440
| STREET ADORESS SIREET ADDRESS 20/08--01070--016  ##128. 7%
| CTY-ST-2P CITY-ST-2P
TNLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIfY-ST-2IP
TIRLE ] petete TITLE {Jchange [ Addition
NAME NANE - -
smectiooess s | REINSTATEMENT
CHY-ST-2P CivY-S1- 2P - T
TILE 1 Detete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S7-2P CIFY-ST-2P
| e [ pelete TE [ Change [ Addiion
HAME HAME
| STREET ADDRESS STREET ADORESS
' erv-sr.ze CIFY-ST-2IP

SIGNATURE; — /;ﬁ yre //

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | iurther certily that the information
indicated on this report is ue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | ain a mansging member or manager of the
linited liability company or the receiver of tmmee empowered to exacute this report as required by Chapter 608, Florida Statutes.

jo/14/08

OR AUTHORIZED REPRESENTATIVE




