2008 LIMITED LIABILITY COMPANY
- REINSTATEMENI

-

FILED

DOCUMENT # L05000049658 7 .5 _. SECRETARY OF STATE
1. Entity Name DlVlSlOH OF ’:{:?'.drm'ﬁ LN
BIG FISH SEASIDE RENTALS, LLC
080CT 21 PHI2: 21
Principal Place of Business Mailing Address
405 TALLAHASSEE STREET PO BOX 787
CARRABELLE, FL 32322 CARRABELLE, FL 32322
s dHREIT
Suite, Apt, #, etc. Suite, Apt. #, elc, 10022008  REIN-LLG CR2E10% (1/07)
City & State City & State 4. FEI Number Applied For
90-0242304 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eﬂse'ggn‘:fﬁ“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg od Agent _

Name

RODGERS, JEANNE E
405 TALLAHASSEE STREET Sireet Addrass (P.0. Box Number is Not Acceptable)
CARRABELLE, FL 32322

Chy FL ] Zip Code

8. The abave 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
Ihe cbligaticns of registered agent.

SIGNATURE
Sigrature, typad or printed naime of registered agent and title Jl apphcable . (NOTE: Ragistered Agant signature requirsd when reinstating) DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM £ Delele TILE E| Change [ Addition
NAME RODGERS, JEANNE E NAME %g% =
STREET AORESS | 405 TALLAHASSEE ST STREET ADDRESS 10 U-'f -= |:i4 f:!iB. TS
CITY-ST-2P CARRABELLE, FL 32322 CIrY-ST-2IP
TmE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TILE O Delete THLE [ Change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ oelete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
REINSTATEMENT 240
TME O pelete I el —_ | Clage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2if CITY-ST-21P
TLE 3 Detete TILE O chenge [ Addition
NAME RAME
STREET AUDRESS STHEET ADDRESS
CITY-ST-2IP /'\ /_? CIIY-5T-2IP
11. | hereby certify that the inforfhatign supplied with this filing does not qualj for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report is trfie afd accurate and that my signature shal the sama legal effect as if mada under oath; that | am a managing membear or manager of the
limited liability company or ghe rfceiver or trustee empowerad {0 exeg) is report as required by Chapter 60B, Florida Stalutes.
SIGNATURE: [of¥ e
SIGNATURE AND W‘?‘D OR PRINTED NAME OF SIGNING IIAN.AGIHG I‘HfER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #

7 i




