2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000049816

1. Enlity Name

SOUTHWEST TIMBER COASTAL, LLC

Frincipal Place of Businass

“HFMCCOSUKEERD —
FALCARRSSEE, FL 32308

Mailing Address

JALLAHASSHE 32368

I
2. Principal Place of Business - No P.O. Box # J

k2 25 Miccosobe T

3. Malling Addrass

FILE

D

O7NOV -2 PHI2: 31,

SECRETARY 0F 5iajr
TALCARASSEE, £ ORIOA

UMM

Suite, Apt. #, etc. Suile, Apt, #, elc. E K.._A
uita, ApL. #, 8lc vila, Apt. #, 8lc g),\']/\ 11022007 REIN-LLC CR2E101 (1/07)
City & Stale — City & Stale = 4, FEI Number Applied For
e W\ n,\n AWgE €, e 02-3077968 Not Applicable
i - —
Ip‘32 e Cogtr; A Zie Couniry 5. Certificate of Status Desired O ?g' ggqlﬁg:ét"ma'
6, Name and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
Name
W. BRADLEY MONROQE, P.A.
236 E VIRGINIA STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 Y\‘) -
City FL | Zip Code

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 cbiigaticns of registered agent.

SIGNATURE

Signature, typed or poated name of registered agent and tite if apprcabie.

(NQOTE: Repistared Agant signature raquirsd when reinstating}

DATE

FILE NOWI!! FEE IS $50.00
Aftor January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CRANGES

TMLE MGRM O pelete TILE [ Change [ Addition
NAME FLOYD, JAMES B NAME ':.I—H:!' i 1 T e

STREET ADDRESS | 1217 MICCOSUKEE RD SIREET ADDRESS "I F"U p R |Iﬁ§£l*:]:l':r4-— (il

CITy - ST-2IP TALLAHASSEE, FL 32308 CIY-5T-2IP - = T

TILE [} peleie TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2ZIP

TITLE [ pelete TE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP

TILE a DHE‘ [ change  {F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-21P

TILE O oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CATY-ST-2IP CITY-ST-21P

TME O peiete TMLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cimy-1-ap

11. | heraby certify that the information supplied with 1his filing does not gualify for the axemptions contained in Chapier 1189, Florida Statutes. | further certify that the information
indicated on his repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
a limited ¥ability company or the receiver or trustee empowered to execute this repor as required by Chapier 608, Florida Statutes.

~

SIGNATURE

- =

—

(%Aﬂc'—kd

Jf-e2 -7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGP‘WNN‘GING MEMBER, MANAGER, OR AUTHORLZED RE“EBENTATIVE

Date Daytime Phone #




