FILING CANCELLED

ITED LIABILITY COMPANY +, RETURNED CHECK

2010 LIM
‘ REINSTATEMENT

DOCUMENT # L04000091671

1. Enlity Name

PANACEA MOTEL, LLC

FILED

10 8EP 27 AM 9: 36

BECELTEHY OF

e

Prncipal Place of Business Maitng Addrass % i e
- 5.

1545 COASTAL HIGHWAY
PANACEA, FL 32346

1545 COASTAL HIGHWAY
PANACEA, TL 32346

2. Prncipal Place of Business - No P.Q, Box #

3. Mailing Addross

TALL ANASSEE. FLOR

LT

I

Sulta. Apt. #, alc. Sute. Apl # alc
0027201C  REIN-LLC CR2ZE101 (1/07)
Cily & Slate Ciy & Stale 4. FEI Numpber Apphed Far
20-2023889 Not Apphcable
Zi Counr z i
i My P Country 5. Cortitcale ol Slaws Desies [1  99-00 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Rogistered Agent
Name

MORGAN, ANNE
114 ARPALACHEE ST
CARABELLE, FL 32322

Straal Address (P.O. Box Number is Not Accoplable)

City

Zip Code

FL

ent for the purpose of changing is regisiered oflice or registerad agent, or both, in the State of Flornd%ﬂ?/ar with, and accept
V74 D oL 4

SIGNATURE Ol
Signalua, 1yp! Tontird nama of Aighs g agant and L' f appicasis (NGTE: Registared Agent Signah quirad whan @ 7 palt/
FILE NOW!I FEE IS $2}8.7 Make check payablo to
After Jonuary 1, 2011, Fee will bo'$377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ARDITIONS  CHANGES
e MGRM O pelete TILE (O change  [J Addmon
HAME MORGAN, ANNE NAME
SIRCCT AODRESS | 114 APALACHEE PL. SIREET ADDRESS
Ciry-51-21p CARRABELLE, FL 32322 CTY-S7 2P
e MGRM [ petere TILE
HAMI CLARK, HEATHER NAME
STACED ADDRESS | 1480 SHELL PK RD STAEET ADORESS
Ciry-St-21e CRAWFORDVILLE, FL 32346 CHlY -1 7IP
e O pelee TTLE [J Change  [_} Adawmon
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY«S1-7IP CITY-ST-2IP
WiLE [ pelete e {71 Change  [_] Addnlion
AR HAME
STHITT ADOHESS STREET ADDRISS
CHY-ST.7IP LIty -ST-2IP
HHE 7K M3 O cChenge [ Adainon
. — l i .
HAME R AME
STRECT ADDRESS STREET ADDRESS
£ry-51. 2P CITY-S1-2IP
3L ) cetete ME {IChange (] Actilion
NAME NAME
STREET ADNRESS STREET ADDRESS
cny-§1.7ip /} CITY-S1-21F
11, | hereby cerlily that the informalion gupglieg with t ilipg doos not qualify Tor the exemptions containad i1 Chapter 118, Fionda Statutas | further cartify that tha niormatan
ndicaled on this report is true ang'acguratd and signature shall have the same legal ellect as | made under cath. that | am a managing memkber or manager ol the
hmited liabuity company or ihe gacodr or frust wared [0 execuls this report as required by Chapler 608, Florida Slajutes.
SIGNATURE: ﬁé}’éz@
SIGNATURE AND TYPED OR FRINTED NAME DF/SIG! MANAGING MEMBER, MANAGER, OR AUTHORIZE(D REPRESENTATIVE / /Daln Dayime Phona #




