2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

FLORIDA DOLPHIN WATCH, LLC

DOCUMENT # L05000059257 -

.
FILED
u Smm ImE e

ZQ0TROV 1% PH 1210

Principal Place of Business

125 FISHERMAN'S WHARF
FORT PIERCE, FL 34950

Mailing Address

125 FISHERMAN'S WHARF
FORT PIERCE, FL 34950

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

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

3. Mailing Address

AR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BURLEY, MICHAEL D
5379 OLD DIXIE HIGHWAY
FORT PIERCE, FL. 34946

10112007 REIN-LLC CR2E101 (1707)
City & State City & State 4. FEi Number Applied For
11-3752208 Not Applicable
Zip Country Zip Country - ) $5.00 Additionat
) A 5. Certificate of Status Desired [D/ Fee Renuired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

&/5077/

B. The above named entity submits this statement for the purpose of changing its registered office or registeraed agant, or both, in the State of Florida. | am familiar with, and accept

1{-C©7

MiIcCHAEL ED Sutz LeY

SIGNATURE
I, typed or printed name of reg:siered aqenlum ttle (NOTE: Regi Agent s DATE

FILE NOWI1Il FEE 1S $1350.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAG!NG MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O oelete TITLE [0 change [ Addition
NAME BURLEY, MICHAEL D NAME
STREET ADDRESS | 5379 OLD DIXIE HIGHWAY STREET ADDRESS
orr-sT-7 | FORT PIERCE, FL 34946 CITY-§1-ZiP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2I
e 3 oelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE ™ Dekete TITLE [ Change [ Addition
NAME NAME /‘
STREET ADDRESS STREET ADDRESS fg, rxrﬁ_’ m‘;ﬁr‘g ,ﬁm L4 ;?;ﬁsz vgw
CITY-ST-2IP CTY-ST-2IP 2 x_rlu 3 E 3 ki s&:ﬁ'& | .
THLE O Detete TMLE e ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemplions contained
indicated on this report is true and accurate and that my signature shall have the same legal effect as
Jimited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

if made under oath; that | am a managing member or manager of the

in Chapter 119, Florida Statutes. | further certify that the information

272 HEL-HE!
i-5-27

SIGNATURE AMS TYPED OR PRINTED NAME OF SIGNING MANAGING M

ER MANAGER OR AUTHORIZED REPRESENTATIVE

LSIGNATURE W&Mw&u D Rupeey

Date Daytime Phone #

174

Y
AN



