2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

iDOCUMENT # LO5000037026

'CAMPBELL & COLE, LL.C. F B PS”” F @

. GBOCT2! PMI2: 06

fPrincipaJ Place of Business Mailing Addrass EC‘R’T‘A?Y 0 ST ATE

110 GULF SHORE DRIVE, UNIT 305 PO BOX 5563

DESTIN, FL. 32547 DESTIN, FL 32540 YALLMASSEE FLORIDA

T Princizg Fiace o Business - No 0. Box# | 3. Maiing Adress )mm|“||'|||m|||”|||”|||H|||‘||H”l|"||||””||’"||||H|H||\

l_\o GM(F%& D"a -

ita, Apt. #, et ite, #, .
S i’z o \%2.5’ Suite, Apt. #, et 10152008  REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEl Number Applied For
ID ) F l APPLIED FOR Not Applicable
ZID Caurt Zp Country 5. Certificate of Status Desired O $5.00 Additional
5 2—5‘4" u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
6ch & d Josgpk m. 3e, PA
' 23"{’ I {\ 0 R Straet Address (P.O. Box Number is Not Acceptable)
‘ 1%/

te. 100

@954'1'\ ' F l 32514" City FL IleCoda

' 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 abliggtipns of registe
oD ) Ly ) 12/5/0F

Sigrature, typed or pnn}‘ na76 of registarad agent and 9&' i epplicable. {NOTE: Agent sigr whan a) DATE
{1 g
FILE NOW!I! FEE IS 5138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to .
Aftor January 1, 2009, Fee will be $277.5 liability company did not receive the prior notice., Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Delete TITLE "M+ !C C9- [Jchange [ Addition
NAME C & C ACQUISITIONS GROUP, INC. NAME QA Aegquisitiow (soo
STREEF ADDRESS | 110 GULF SHORE DRIVE, UNIT 305 smamaoiess | \1 O o\ Swoae D, O N"i SYAN
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2ZP OesT W R V.Y S‘—} \
TILE 1 oetete TITLE 7 ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TiLE }_ ﬁl E ? jJ nge ] Addition
| Name NAME 10, 3~ 107 _‘ni 4"* 1875
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZIP
| Tme [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|} cimy-sT-2P CITY-ST-2IP
I e O Delete THLE ; - T [Jchangs [ Addition
~EINSTATEMEN
STREEF ADDRESS s@@ i
CITY-SF-2IP CIFY-5T-2P
TE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | heraby certify that the informats
indicated on this report is tr
limitad liability company g

supplied with thIS hlmg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

his report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 5 DoV /O//S’Ag

SIGNATURE AND TYPED DR PRINTED NAME OF SIWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dela’ Caytima Phona #

Il have the same legal effect as if made under oath; that | am a managing member or manager of the -




