2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000071517

1. Entity Name
MIKE HAILE INVEGTMENTS, LLC

SECRETARY OF STATE
OIVISION OF CORPORATIONS

060CT I8 AMIQ: 02

Principal Place of Business

410 EAST DESOTO STREET
PENSACOLA, FL 32501

Mailing Address

410 EAST DESOTO STREET
PENSACOLA, FL 32501

1 1
i 1
R e LA D
Y0 .Box 13425
Sult, Apt. 4, ete. Sufie, Apt. #, ete. 10162008 REIN-LLC CR2E101 (11/05)
City & State City & State Iy FEI Number Applied For
YensQcala Fo 3i CI)CD 137 Not Applicablo
Zp Country ap 334591 CU"”"&“Z{ 8. Certificate of Status Desired [} 'fg 2&:‘:&“”
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HAILE, MIKE
410 EAST DESOTO STREET Street Address (P.O. Box Number is Not Acceptablie)
PENSACOLA, FL 32501
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agen

both, In the State of Borida, | am familiar with, and accept

the obligations of registered agent.
senatore __MBL HN\L sz‘ég/ /0//0/0(.0
Signature, typed o printed nama of registered agant and ttle ¢ apphcabie
FILE NOWH FEE IS $150.00 * Make chook payableto - -
After January 1, 2007, Fee will be $200.00 i Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’ CHANGES
TALE MGRM 1 Dateta TITLE DOichangs (3 Addition
NAME HAILE, MIKE NAME _ _
’ — il gl N R

STRGET ADDRESS | 401 EAST DESOTO STREET STREETADORESS A e .
omy-s1-2P | PENSACOLA, FL 32501 CiTY-ST-2P 1156 agmUell #ioU. L
TILE O oetets TITLE O change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-5T-7P
THILE 3 Deteta TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-S1-2P
THLE O Detets 1113 [ crange (3 Addition
- s | REWEDTATEEERENT 2
STREET ADDRESS STREET ADDRESS ﬁ) é
CITY-ST- 7P CITY-ST-2P
TME [ Detele TITLE CJchangs [ Addllion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P
TILE 1 Detete TRE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this fiing does not quallty for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

lmited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

10/16/06



