2007 LIMITED LIABILITY COMPANY

.REINSTATEMENT

DOCUMENT # £05000038354

1. Enlity Name
QUEEQUEG SMALL BUSINESS ADVISCRS, LLC

20070CT 16 PH 3 02

Principal Place of Business

1 HOLLY LANE
ST AUGUSTINE, FL 32080

Mailing Address
1 HOLLY LANE

ST AUGUSTINE, FL 32080

RETARY OF STATE
TNEL ARASSEE . FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

10082007 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4, FEI Number Applied For
20-2737127 Not Apglicable
ap Country Zip Couriry 5. Certificate of Status Desired O Ei'ggqal‘f;‘b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLIS, DONALD W
1301 RIVERPLACE BLVD, STE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL l Zip Gode

8. The above named entity submiis 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

@alia

SIGNATURE {
Signalire, typed of printed name of ragistered agent and titie It applicabk T [NOTE: Rag AgQant & - whan
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2008, Fee wlili bo $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TmE Change [ Addilion
NAME DARACK, JOEL HAME ==L
STREET ADDRESS | 1 HOLLY LANE STREET ADDRESS ESU. Rl
CiTY-ST-71P SAINT AUGUSTINE, FL 32080 CITY-ST-ZIP
TILE O Delete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-ST-2IP
TITLE 0 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
ITLE O velete TINE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS &h ﬁg g ‘g ﬁaﬁEﬁ% % ? 0
CITY-5T-2P CivY-ST-2P
TITLE O peete TINLE s e
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2
TLE T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-SF- 2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate anct that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this reporas required by Chapter 608, Florida Statutes

< o=

ek

¥ oct o) Goy-SYo 33

!lﬂNATUR AND

ED OR FRINTED NAME DF SIQNING MANAGING

4 ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




