2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000091671

1. Entity Name

PANACEA MOTEL, LLC

Principal Place of Business Mailing Address

1545 COASTAL HIGHWAY 1545 COASTAL HIGHWAY

PANACEA, FL. 32346 PANACEA, FL 32346

S R A D Gt [ RS OO0 SA ARV
Suite, Apt. #, etc. Suilcj:‘, ApL. #, elc. 12202007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For

20-2023889 Not Applicable
Zio Country Zip Country 5. Certificale of Status Desired £ ?‘g'ggq :u\i?:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MORGAN, ANNE

114 APOLACHEE ST Street Address (P.O. Box Number is Not Acceptable)
CARABELLE, FL 32322

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signanrre, yped of prnteo name of registerad agent and ttle it applicable. ({NOTE: i Agent quired when rel i DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.183(2)(b}, F.S_, the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ betete TITLE O change [ Addition
NAME MORGAN, ANNE NAME
STREET ADORESS | 114 APPATOCHEE PL. STREET ADDRESS
CITY-$T-7IP CARRABELLE, FL 32322 CiTy-st-2p
TITLE MGRM [ pelete TITLE [Jchange [ Addition
NAME CLARK, HEATHER NAME
STREET ADDRESS | 1480 SHELL PK RD STREET ADDRESS
Ciry-St-2IP CRAWFORDVILLE, FL 32346 CHY-ST-2IP
TNE [J Delete TITLE 01 1 2297 B denge [ Addition
nawE N 12/20/07--01005--004 #5000
STREET ADDRESS STREET ADDRESS
CrY-S1-ZP CITY-5i-21P
TITLE TITLE [ cChange [ Addition
By R e

NAMI P .

E &ﬂ\ﬂ:.@% i"b‘*m%. v o L
STREET ADDRE Yom i 3 by 3 & 75,7 M* STREET ADDRESS
CITY-ST-7IP STt CITY-ST-21F
L 0 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE [ Delete TIE O change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP N . CITY-ST-21P

11. ! hereby certify that the informgtion supplfed with this filing does not qualify for the exemptions containad in Chapter 119, Flprida Statutes. | further certify that the information
indicated on this report is tr d th y signature shall have the same legal effect as if made under oath,Ahat | #m a managing member or manager of the
limited liability company gr owered 10 execute this report as required by Chapter 608, Florida Statut

g7

N& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA‘I’NE/ Date Dayiime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME PF 3)




