AFS——

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

riLE L

DOCUMENT #L05000027877

1. Entity Name
CARRABELLE RIVER HOUSE LLC

J
SECRETARY GF STAT
TALLAHASSEE, FLEF)RIE%A

07 APR 27 AM 9: 54

Principal Place of Business Mailing Address

“PEOXTHG— PO-BOY-TH486—
TALAHASSH=ELS 22317 FAEEAHASSEE-F--32317
e AU 0T
Yo E. kive $7- Po Box 374
Suite, Apl. ¥, €1G. Suite. Apt. #. etc. 04272007 REIN-LLC CR2E101 {1/07)
Ci State City & State 4. FEI Number Applied For
g?mﬁj,;), . Fo { Sy, fe 20230 (L0 3% Not Applicable
%‘}Z-'-p% { ) ;::i:a“; 0 £nJ gp; 3 :_{ g g,;;;:\/?g O £ /1/ 5. Certilicate of Stalus Dasired O gei.ggll:’-\iid;ﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agont

WEATHERLY, JAMES F JR
2727 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32310

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and ttle il applicable.

{NCTE: Registersd Agent signatura required when reinstating)

DaTE

FILE NOW!I! FEE IS $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited

Make check payable to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /{CHANGES
TITE MGRM 1 Delete TITLE Mac A [ Change  [T¥aition
HAME WEATHERLY, JAMES F JR NAME GREL SUBER
STREET ADDRESS | PO BOX 15486 STREETADORESS | P+ & + iBesk 37 E
omv-si-2P | TALLAHASSEE, FL 32317 wvsize | IOV A Fo 333y 3
TITLE O Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ey L 235 ) CITY-ST-2P
TILE [ Delete TME . 'E Change [ Addition
NAME NAME B_JDDDH":“IJS 1 ]
STREET AGDRESS STREET ADDRESS 04/27/07—-01007--D03  #% g, eo
CITY-ST-2P CITY-ST-2IP :
1ITLE TITLE [ change [ Addition
NAME HAME
STREET ADDRESS 'STREET ADDAESS
CITY-ST-2IP Ty -§1-2I9
TIME b T [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-219
TITLE [T pelete THLE Olchenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recaiver or trustee empowared o exacute this report as required by Chapter 608, Florida Statutes.

Y-27-¢)

SIGNATURE: a2z, W

SIGNATURE AND TYPED OR BRINTED NAME OF

. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




