2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000039296

1. Entity Name

EASTPOINT WATERFRONT PROPERTIES, LLC

Principal Place of Business

185 NORTH BAYSHORE DRIVE
EASTPOINT, FL 32328

Mailing Address

185 NORTH BAYSHORE DRIVE
EASTPOINT, FL 32328

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apl. #, sic.

112006 REIN-LLC CR2E101 (11/05)

City & State Cily & State 4. FEI Number 1] Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @/ ggggmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLENDER, BRUCE -
185 NORTH BAYSHORE DRIVE Street Address (P.0. Box Numnber is Not Acceplable)
EASTPOINT, FL 32328
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title i applicable. {NOTE: Registsrnd Agent signature requirsd when reinstating) OATE
FILE NOWIlI FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O velete TILE [ change [ Addition
NAME MILLENDER, BRUCE NAME SIS ] ST T
STREET ADoRESS | 185 NORTH BAYSHORE DRIVE STREET ADDRESS 11 ._,.'I ;'Hﬂj—ﬁm1 1;3,5‘_'““—‘ ‘i‘!;., t :‘ 1},,. nn
crv-s1-2f | EASTPOINT, FL 32328 OITY-§T-2 T DT LSS TS SO e
TME [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-ZIP
TALE 7 Delete 1 TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TILE [ pelete TIMLE [ Change  [] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TITLE O petete TIMLE [ Change  {_] Addition
NAME NAME o . RIS I o Yostpe)
STREEY ADGRESS STREET ADDRESS : TR Rt [k”f = é
CTY-ST-ZIP Cy-81-20 P e b Lol _ )
TILE O pelate TME O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that
limited liability company or Ji# receiver or trustee el

SIGNATURE;

ered b

xecute this repor as required by Chapter 608, Florida Statutes.

/o—is#— 0o |§-6P K%

REPRESFNTATIVE Orerytirre Phone #




