2009 LIMITED LIABILITY COMPANY
REINSTATEMENT T

DOCUMENT # L04000091671
1. Entity Name . g
PANACEA MOTEL, LLC F E L_ E D
Principal Place of Busingss Mailing Address 09 JUL -2 AH ”: 20
1545 COASTAL HIGHWAY 1545 COASTAL HIGHWAY e
PANACEA, FL 32346 PANACEA, FL 32346 TEEE Rb :&AS“S\{Z[}ZFJPF 2 ('Jﬁ i5s
2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress “"”l” |H| ”’ |l ‘l ||m “H' IlM ||“|

Suite. Apt. # ete - Suite, Apt. &, etc. 07022009  REIN-LLC CR2E101 (1/07)

City & State Cry & State 4, FEI Number Applied For

20-2023889 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?i'ggmﬂsedé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, ANNE

114 APALACHEE ST ) Strast Address (P.O. Box Number is Not Acceptable)

CARABELLE, FL 32322

City FL Zip Code

8. The above named entity submits 1his 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 cbligations of ragistered agent.

SIGNATURE
Signalura, typed o prnied name of regsslerdd agenl and tiie if apphicable. (NOTE: Reg Agent slg when rair DATE
" In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $277.50 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
e MGRM (] Delete TITLE [ change [ Adaition
NAME MORGAN, ANNE NAME
STREET ADDRESS | 114 APALACHEE PL. STREET ADORESS ) :il i -[ r::*:}
CITY-8T-2IP CARRABELLE, FL 32322 CITY-ST-2IP A R
TIMLE MGRM T Delete TITLE [ Change [ Addition
NAME CLARK, HEATHER NAME
STREET ADDRESS | 1480 SHELL PK RD STREET ADDRESS
CITY-§T-ZIP CRAWFORDVILLE, FL 32346 CITy-s1-7IP
TITLE 1 telete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-71P
TITLE O oelate TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-$1-21P
TILE [ pelete TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TILE [ petete TITLE hange  [_] Addition
w REINSTATEME
STREET ADDRESS STREET ADDRE é‘
CITY-5T-2IP /) CITY-ST- 2P POQ ‘

11. | hereby certify that the informayitn suppli i s fling does nat gualfy for the exemptions contained in Chaptar 119, Fionda Statutes. | further certity that the informaticn
indicated cn this report isirug&nd accurgte bnd Wat thy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
i erad to execute this report as required by Chapter 608, Florida Statyfes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNI

MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dawe Daylime Phong #




