2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000058620 . A F , L E D

1. Entity Nama
FERAL CAT KOASTAL LEASING, LLC

0THAR -7 AM g: 59

SEC

Principal Place of Business Mailing Address TA L [. EEX@@EEOFFS TATE
520 PALM SPRINGS BOULEVARD, SUITE 804 520 PALM SPRINGS BOULEVARD, SUITE 804 - FLOR DA
INDIAN HARBOUR BEACH, FL 32937 INDIAN HARBOUR BEACH, FL 32937
e L R L AR RERIRAEATRREIA
%% fo,nseton L o o s Hia KJ

Suita. Apt. #, etc. Suita. Aps, #. otc. 03012007 REIN-LLC CR2E101 (1/07)

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

‘n‘t“)..un-c_ Bcu:‘-\ F ’ e l‘ow’ﬂ"— ’3"14 L F/ 20-41973 3506 Not Applicable
‘)Za“_)"l < Country ,52 'g_ gy Couniry s. Cortificate of Status Desired O gi'gg‘l‘:ﬂ“"”a'
6. Rams and Address of Current Reglsterad Agent 7. Namo and Address of New Reg ed Agent

Nameg
HEALY, PATRICK F ESQ

1800 HIBISCUS BLVD., SUITE 138 Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and e if appicable. {NOTE: Registared Agent slgnature required when reinstating) DATE

Make check payable to

FILE NOWII! FEE 1S $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MmMann Gl [ Delete THLE [ Change [ Addition
NAME Joshean - Eitin NAME
STRETADORESS. | o7, 1 Bronse Him ﬁJ STREET ADDRESS
CITY-ST- 2P Millomrntc Beachh FU 3%/ CITY-ST-21F
e CJ Detgie TILE O Chan ddition
RAME NAME _
STREET ADDRESS STREET ADDRESS ==
CIYY-ST-2IP CITY-ST-2IP #2001
TILE [ Delete TIME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-21p
TiTLE [ Delate TILE O change [T Agsition
NAME NAME o T 2NAREREA
R IR R - o et ‘ 0
STREE] ADDRESS sReETApDRESS | A7 or V) e b ey -
CIrY-S1-21P CITY-ST-29 e e——
T [ delete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cITy-S1-2°
T [ petete TILE [ Ghange [ Addion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. | hareby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 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
limited liability company or the receiver of trustea empowered to axacute this report as required by Chapler 608, Florida Statutes.

3~-07  937-613-394D

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dawe Caybme Phone #

SIGNATURE:

ME OF SIGNING




