2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
| DOCUMENT # 105000036340
1. Entity Name FUSURRES

PANAMA CITY BEACH, LLC

Principal Place of Business Mailing Address
101 HARRISON AVE. 107 HARRISON AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
Z Principal Place of Businegs - No P.O. Box # 3. Maiing Address , HIHIIII IH |Hll m Ilm Il['l “Iﬂ “mmﬂ W mﬂ Iﬂﬂ Ilml m ml
15232 SonkReach R | 18222 Seact BoachRi |
Sulte, Apt. #. ete. Suite. Apt. #, etc. 09302008 REIN-LLC CRE101 (1/07)
Cliy & State ) ity & Stato . 4, FEY Number (4 |Applied For
YanaMa C-\*Lé;E)Qa(\n XL anj\(l WA \&E‘iﬁd\ ?YL- NOT APPLICABLE Not Applicable
Zip niry Zip ty . ) $5.00 Adcttionat
’aa(*_\)) U.S‘ 3&4\3 Ul S , 5. Certificate of Status Desired O Foe Required
8. Nameg and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

BENNETT, DERRICK
101 HARRISON AVE. Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL I Zip Code

8. The above named entity submits this 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 regigtered agent.
SIGNATURE M W\"\ f;uli EG:D-\'\‘QH ___ 9 *é@~ Q¥

Signeture, typed o printed rame of agent and e I goplicable.

FILE NOWT!! FEE IS $138.75 In accordance with 3. 607.193(2)(b), F.S., the limited Make check payable to
Afvor January 1, 2009, Foo will be $277.50 liahility company did not receive the prior notice. Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
wme MGR 3 Deete TLE Neel Benn ett, MR B changs (X} Addition
NAME BENNETT, DERRICK NAME 1B 2R front B m R & )
STREET ADDRESS | 101 HARRISON AVENUE STREET ADDRESS .
anv-si-ze | PANAMA CITY, FL 32401 oz | Tanama Cy Beack. 3L 3243
e O Detete ms ™Mike Eej\‘\‘aﬁ\ m Ochange [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS 15328 gm“-\_ Reac 'rRA .
CITY-ST- 2P cev-ST-27P ?anam Q'r\'u EQOLC\‘\ P SaLH 3
e ] Detete e ! Ochange [ Addition
CIvY-ST-21P CITY. ST-20P
e [ Dekte me T T ] = “.UE*?: L] Addiion
NAME HAME WA TAT-~-010533--01 - +%[38.75
STREET ADDRESS STREET ADDRESS —
CrTy-st1-279 OITY-5T-2P ,13 v §
o [J Delete TME » = [ Addition
NAME NAME rxm S
CcrY-ST-7P ey-s1- 7 ¢ m ot r“
e O velete me Mo m 0 Addilion
NAME NAME -7 P
STREET ADDRESS STREET ADERESS A @
CATY- ST 7P CITY-ST1-29 3xr i
11. | heteby cestify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida - iu? ify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if macle under aath; that | am of managet of the

{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE: _ DUM\ mer_/\:;fgenneﬁF q—%o;o ¢ Q"noﬂ{maﬁfo\!q (A

TYPED OR PRINTED NAME OF BIGNING ATIVE




