2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000049816 g g
1. Entity Name ’?‘“ g 1 F m
SOUTHWEST TIMBER COASTAL, LLC T oE G Lo
cawsv 19 PY 3: 37
Principal Place of Business Mailing Address J L ar .o
1235 MICCOSUKEE RD 1235 MICCOSUKEE RD Ry Vel
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 Tkt My :"\':355' f f Lb wf
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II”l”lu |I‘||
Suite, Apt. #, etc. Suite, Apt. #, etc. 11192008 REIN-LLC CR2E101 {1/07)
City & State City & State 4, FEI Number Applied For
02-3077968 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desied [ Ei-ggq&f:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
W. BRADLEY MONROE, P.A.
239 E VIRGINIA STREET Street Address {P.O. Box Number is Mot Acceptable)
TALLAHASSEE, FL 32301
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilta il applicable. {NOTE: Regl Apent 3l quired when g) DATE

FILE NOWI FEE IS $138.75 In accordance with s. 607.193{2)}{b), F.S., the limited Make check payable to
After January 1, 2009, Foe will bo $277.50 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O pelete TITLE {0 Change  [J Addition
NAME FLOYD, JAMES B NAME
STREET ADDRESS | 1235 MICCOSUKEE RD STHEET ADDRESS I 1 1 .3 E’- :_:_:!: r__:l
CiTY-8T-219 TALLAHASSEE, FL 32308 ity -§1-21p 114012 Iq-—l]lij-q-:l 12 #6138 75
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIrY-§1-21P
THLE {3 Delete TITLE [ changs [ Addition
NAME NAME
STAEET ADDAESS STREET AODAESS
CIMY-ST-2IP CITY-§1-21P
TITLE O3 perte TITLE [ Ghange [ Addition
NAME NAME
SYAEET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] elete TINE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP cy-ST-7IP o T ’301}?

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contai W. Lapias . 3. 1 fﬁWnon
indicated on this repdy is true and accurate and that my signature shall have the same legal effect asjif made under ualh that | a anaging member or manager of the

limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: S =2 ﬂ [\~ 1 ~Q ooy

SIGNATURE AND TYPEQ OR PRWTED NAME OF SIGNING MANAGING MEMBER, MNAGER,W’HOREED REPRESENTATIVE Date Daytime Prone 4




