;'2007 LIMITED LIABILITY COMPANY
REINSTATEMENT P

ECRE T R‘f S IATE
DOCUMENT # L05000036309 orviEE TARY O SIATE
1. Entity Name

MAKIN' WAVES, LLC 07 AUG 13 PH 3: 26

Principal Place of Business Mailing Address
25 CAUSEWAY BOULEVARD 125 WINDWARD PASSAGE
SLIP 19 CLEARWATER, FL 33767

CLEARWATER, FL 33767

R T S [ A TR
P. o. BoX 39t%L
Suite, Apl. #, etc. Suite, Apt. #, elc. 04122007 REIN-LLC GCR2E101 (1/07)
City & Stale Clly & State 4. FEI Number I Tappiied For
\.\)A TE& FL’ 20 2.88 5 3 80 I [Not Applicable
Ze Country 33—”_’", - eq (L Country 5. Certificate of Status Desired O ?:-gglﬁg:;ﬁonal
6. Name and Addreaa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REESE, TUCKER G HIKL'}J JENNIFER |
PASSA Siaat Ad ress P. O Box ber is Not Acceptabla)

125 WINDWARD PASSAGE ¢35 STEW “BEYD Heo0f

CLEARWATER, FL 33767

ClrwguAfER FL ‘ Z‘li[‘,ode

8. The above, named entity submns\ this stmemer&lor the purpise of changnng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registérad age l
A Tend FER  Mikes

SIGNATURE
gr\atuffbmeu o p‘r‘nlad ﬂq—mu-s tered apav\?and tive it applwcublu {NCTE: Reglstered Agent signature regquired when reinatating) QATE

Make check payable to

FILE NOWHI FEE IS 3200.00 Florida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR Delete TILE 7] change ] Agdition
NAME REESE, TUCKER G HAME P —

' STV 1i0=351
STREET ADDRESS | 125 WINDWARD PASSAGE SIREET ADDRESS . }J—“—,‘,l Ll - L 1 '_—" e |
civ-s12p | CLEARWATER, FL 33767 ciy-s1-2p 08/28/07--01035--004  ##200.00
TILE MGR 3 vetete HILE MGR B change [0 Addition
NAME MIKES, JENNIFER | NAME MIKES, JENMIFER |
SIREET ADDRESS | 125 WINDWARD PASSAGE STREET ADDRESS | G 3 15 5 GuLF VIEW sueh H G Y
crv-st2P | CLEARWATER, FL 33767 CY-Si-2P CLEARWATERA FL 33767
TILE 7 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CiTY-S1-2P
1LE O pelete IMTLE T Change [ Addilion
NAME NAME BLT
SIREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2
TME [ pelete TIRLE [ Change [ Addition
NAME NAME L i
STREET ADDRESS STREET ADDRESS { e - ‘ ~: l u Mt 0 é, O 7
CITY-S1-2IP CITY-ST- 2P Rl
TILE 7 Dalete HLE DOchange O Add:l—l—;ﬁb
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-5T-2P

11. ¢ hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that 1he information
indicaled on thig.report is rue aid accurate and that sy signalure shall have the same Isgal effect as it made under oath; that | am a managing member or manager of the
linited liability gompany or the regeiver or trustee empbwared to exacute this report as required by Chapter 608, Fiorida Statutes.

X \\X\ GEwdiFER MIKES

ED NAME OF SI(ENINVMANlulNu MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Pnonp #

. v

SIGNATURE:

SIGNATURE AND T\'PEtrﬂa [

. ¥



