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2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 105000026770

1. Entity Name

GOLDEN EGG, LLC

Principal Place of Business

3222 FORDHAM PKWY
GULF BREEZE, FL 32563

Mailing Address

3222 FORDHAM PXWY
GULF BREEZE, FL 32563

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

08 JUL -3 AMil: 26

SECRETARY L, STATE
TALLARASSEE. FLORIDA

LRI

06232008 REIN-LLC CR2E101 (1/07)

City & State City & Stata 4, FEI Number Appliad For
81-4582802 Not Applicable
1 i k) .
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, EDSEL F JR
308 S JEFFERSON ST
PENSACOLA, FL 32502

Street Address (P.O. Box Numbar is Not Accepiable)

City

Zip Code

FL |

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

the obligations of ragistarad agent.

SIGNATURE

Signature, typad or prnled name of regisiered agent ang lille if applicable.

(NOTE: Ragisterad Agent aignature required whan reinstating)

DATE

FILE NOWIIl FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ] Detete TITLE {J Changz ] Addition
NAME WHEELER, AMANDA V MGRM NAME T T

STREET ADDRESS | 3222 FORDHAM PARKWAY STREET ADDRESS =t S S =
ciry-sT-21P GULF BREEZE, FL 32563 CITY-ST-2IP 352,50
TITLE [T belete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-ZIP

TITLE O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE O pelete TMLE [ Change [ Addition
NAME NAME 0 %

STREET ADDRESS STREET ADDRESS /\ -

CITY.§T-2IP CITy-ST-2IP . N

e [ Delete m 3—‘ Wt] Change [ Addition
o ~REN

STREET ADDRESS STREEY ADDRESS

CITY-Sk-2P CITY-S1-2P

TILE O belete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CIy-8T-2P

11. | hereby certify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicatad on this report is rue and accurate and !h%lure shall have the same jegal effact as it made under oath; that | am a managing member or manager of the
toe

limited fiablity company or the receiv

0?

SIGNATURE:

tee empow

/

/;igu £ . Mateoe Je.

this report a equued by Chapter 608, Florida Statutes.

—

oy D433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAM‘GER OR AUTHORIZED REPRESENTATIVE

Dala | Daytima Phone #




