2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STATE

p— : VISION OF CORPORAT
DOCUMENT # L05000038707 DIVISION OF £0RPORATIONS
1. Entity Name
BASIN STREET BEACHES RESORT, LLC 060CT 13 AM 9: 23
Principal Place of Business Mailing Address
444 SEABREEZE BOULEVARD 444 SEABREEZE BOULEVARD
SUITE 100+ SUITE 100+~
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
TS v e T YA
Suite, Apt. #, etc. Suite, Apt. #, etc.
10062006 REIN-LLC CR2E101 (11/05
[0 2 Jid (11/05)
City & Stata City & State 4. FEl Number Applied For
ZJ - ,2,79 /ﬂjﬂ Not Applicable
Zie Country 2 Country 5. Certilicate of Status Desired O Eese.ggn’:f:c:ﬁonal
€. Name and Address of Current Registered Agant 7. Mame and Address cf Mew Reglstered Agant
Name
KENNEDY, MICHAEL
444 SEABREEZE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable}
SUITE 1001
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named antity submits this statement for the purposs of changing its registered office or registered agenl, or both, in the State of Florida. t am familiar with, and accapt
the obligaticns of registered agent.

SIGNATURE
Signature. lyped of pnnted name of regrstered agerl and biie if 2pplcabla, (NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 Make check payable to
ARter January 1, 2007, Fee will be $200.00 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e M O Delete IILE X change [ Additicn
NAME MILLER, SANFORD NAME
STREET ADDRESS | 444 SEABREEZE BOULEVARD, SUITE 1001 SIREET ADDRESS | £/4/4/ {g“,gg/egg ZE ]Zf— va, gb’:’ TE JIOL
CITY-57-2IP DAYTONA BEACH, FL 32118 CHY-S3-2IP
TILE O velete TITLE [ Change ] Addition
NAME e - e L el
STREET ADDRESS SIREET ADDRESS —
ey i
CITY-5T-2IP CITY-ST-2IP } w150, 101
TILE O pelete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ petete e (3 Change ] Addition
NAME MAME i
Mo vy s . .

STREET ADDRESS STREET ADORESS é \_,{b) U [‘\ B

) - [ = Pt gt -
CITY-ST-2IP CITY-Si-2P T r;\ g e e ‘f 01@ éj
TITLE O pelete TME [ Change - [ Addtion_
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TIILE O pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the informalion
indicated n this report is rue and aggyrate and thal my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company o Tiemifarfor trustes empowersd to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: A ‘5/?/\!)’4/?0 Miper /f/& /ﬂé T -23¥-T74 75

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




