PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS gliOEDMD
fore , \

LIM!TE“LIABILITY
COMPANY <
REINSTATEMENT

» FLORIDA DEPARTMENT OF STATE

Secretary of State 10 JUN30 AM 0:47

DIVISION OF CORPORATIONS

SLURELARY OF 5
IALLAHASSRE FLGR%DA

DOCUMENT # | 05000055052

1. Limited Liability Company’s Name

Gulf Coast Eagle Investments LLC| REINSTATEMENT zue 10 et

CR2EQ41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
220 Sparrow 102 Cristins Curve 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FL/USA

5. Date Organized or Qualified

To Do Business in Florida May 26‘ 2005

Cily & State City & State
[ ] Appiied For

6. FEI Number
Port St Joe, FL Port St Joe, FL iy w——
Zip Country Zip Country 7
32456 USA 32456 USA " CERTIFICATE OF STATUS DESIRED [Z] [ magapens
8. Name and Address of Currant Registersd Agent

Name . o A L . e e

Deborah S. Ashbrook . - SININR RS eiu ] LTED
Street Address (P.0. Box Number is Not Acceptable) 2 R =012 w38, 7
220 Sparrow
Suite, Apt. #, Etc. 3‘!‘"&1‘"’!? Sanre ] v

R A0 -00E--001 #2775

City State 2ip Code
Port St Joe FL | 32456

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of /
Registerad Agent _MW Dats ¢ 'a"/_/ s
REGISTERED AGENT MUST SIGN

10, Nemes and Street Addresses of Managing Members/Managers

4 Name of Street Address of Each .
Titles Managing Members/Managers Managing Member! Manager City 1 State / Zip

Mgrm| David A. Ashbrook | 102 Cristins Curve Port St Joe, FL 32456
Magrm|Deborah S. Ashbrook [102 Cristins Curve Port St Joe, FL 32456

Mgrm |Andrew J. Rowell Jr 701 Nautilus Dr Port St Joe, FL 32456
Mgrm|Amy L. Eubanks 705 Paddock Club Dr Panama City Beach, FL 32407

11. E-mail Addressdebble@ashbrook.com

{To be ysad for futura annual raport notfications)

'_12 | cartify that | am managing member/manager or the receiver or trusiee empowerad to execute this application as provided for in Chapler 808, F.5. | further certfy that when
filing this reinstatement apphication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
alf fees owed by the limited liability company have been paid. Tha infermation indicated on this application is true and accurate, and my signature shall have the same (egal effect

as if made under oath.

Signature of

Managing M’”‘“"’“"””“M&M Date 6/d% Dayume Phone # 3 3’0 S 9 7- 3
Typed or pniied name of signing Managing Member/Manager ai 66 s m ’5' A %fo




