2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000055465
1. Entity Name Fﬂ L E Q
PATS PLACE LLC
07DEC 17 PH 3: 2
Principal Place of Business Mailing Address :E L ; L !M “ T U' .
P.0. BOX 613 P.0. BOX 613 TALL AHAS VAL
CARRABELLE, FL 32322 CARRABELLE, FL 32322 SEE. FLORIDA
T B T (RPN ATNRERMTRRIOA
O ed et sB " BD 6 13

Suite, Apt. #, etc. Suite, Apt. #, etc. 12172007 REIN-LLC CR2E101 {1/07)

City & Stat . ity & State 4. FEI Number Applied For

F'ﬁ" A1) QQ(. fapr. l(‘ F( redelle P ( 37-1511582 Not Applicable

Yzip Country i Cauntry - A 5.00 Addii

?52-?) )‘ 72 J g 5. Certiticate of Status Desired d Eee Réqﬁf:d“°“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Tfde ¢ Sehne o

SCHNEIDER, DELL S

. Box Number is Not

~260 TIMBER ISLAND ROAD Stpet Agdrgss (P. 35‘*}’.&“'9)

'ARRABELLE, FL 32322 &\74 24

“Corre b [lr

FL Il?i)CUde

8. The above named entity submits this statement for the

the obligations of regfsigred agem.s- :

purpose of changing its registered office or registered agent, or

th, in the State of Florida. | am familiar with, and accept

(c /?/07

SIGNATURE
Signature, :yned o printed name of registerad agenl and Ll

e applicabre. (NOTE:

d Agent slg G when r

DATE

FILE NOWI!! FEE I3 $50.00
After January 1, 2008, Fee will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O velete TITLE [ Change [ Addition
NAME 'ECOBHBP:IDE;%?I; DELL S :AME » SI1 1249 EJ:::.__“_'.._;-
TREET ADDRE TREET ADDR ey ¥ b S W
STREET ACDRESS 1272707 --01017-~020 #=%100,00
CITY-87-21P CARRABELLE, FL 32322 CITy-ST-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
TITLE [ Delete TMLE [JChange  [] Addition
NAME NAME . ;
STREET ADDRESS STREET ADDRESS : 259 3. 75
CITY- §7-2P CITY-81-2IP Skt
s 0 Delete TME [ Change [ Addition
NAME NAME
STEEETADDHEES STREET ADDRESS
CITY-ST-2IP Cly-S1-7Ip
TITLE [ Delete TITLE [] Chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-51-2iP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the ver or trustee aripowered to execule this report as required by Chapter 608, Florida Statutes.
AL ' )

slGMATURE ANM’YPED QR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




