‘2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000072943

1. Entity Name

BLUE MCUNTAIN FLORIDA, LLC

Principal Place of Business Mailing Address

4151 ASHFORD-DUNWOODY ROAD, SUITE 615
ATLANTA, GA 30319

4151 ASHFORD-DUNWOODDY ROAD, SUITE 615
ATLANTA, GA 30319

2. Principal Place of Business 3, Mailing Address

171 17th Street NW

Svile, Ap!. #, etc.

FILED
050031 AM1I: 3L

R IR

AT

Suite, Apt. #, etc.
A 10312006 REIN-LLC CR2E101 (11/05
Suite 2100 (11/05)
Cily & State City 8 State 4. FEI Number Applied For
Atlanta, Georgia 20-3202752 Nol Applicable
Zip Country Zip Country " . $5.00 sgdnionsl
30363 U.5.A. 5. Ceniicale of Status Desired a Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
NATIONAL CORPORATE RESEARCH, LTD,, INC.
515 EAST PARK AVE. Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL l 2Zip Code
8. The above named entity Submiis this statement lor the purpose ol changing ils registered office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept
e obligations ofjregistered agen
=
SIGNATURE __]
Signature. DEd o primedname o regisitred Bgent o thie ¥ applicable. [HOTE: Repistarad Agent b requirad when DATE

FILE NOWIl FEE IS $150.00
After January ¥, 2007, Fee will be $200.00

9. MANAGING MEMBERS { MANAGEARS 10. )
e MGR (7 Detete me O crange [ Addition
NAME SMITH, SEAN S NAME [ g o | vty R I |

— e P - . A
STREET A00ess | 4151 ASHFORD-DUNWOODY ROAD, SUITE 615 STREET ADDRESS 1T E M (EE— 0 seiEn
cny-sr-ap | ATLANTA, GA 30319 cay-$1- 7P TN R e T e Y
TMLE MGR "] Delete MmEe [ Change  [2) Addition
NAME SMITH, SCOTT § NAME
SIAEET ADDRESS | 4151 ASHFORD-DUNWOODY ROAD, SWNTE 615 SIREET ADDRESS
CITY-ST- 2P ATLANTA, GA 30319 Ciy-sT-3P
TTLE 1 Detete HLE [ Change {7 Additian
NAME NAME
STREEY AGDRESS STREET ADDRESS
GTY-ST-2IP CHY-ST- 29 ,
TITLE [ beiete THE e Adtition
NAME NANE
STREET ADDRESS STREET ADDRESS AN )
CITY-ST-2iP CAY-5i- i ‘44? [ e a——————
TMLE {1 Oetete e [3 change [ Addition
NAME & NAME
STREET ADDRESS STREET ADDRESS
cm‘-s*‘-.r Y- 53-21P .
TMLE O Delele TILE /_‘ tange (] Adanion
NAME NAVE \ \ .
STREET ADDRESS STREET ADDRESS
oy 51-ap Cy-st-27 C

o

11. | hereby cerify that the info:mation supplied with this filing does nat quality tor the exemplions contained in Chapter 119, Flerida Statutes. 1 further centify 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 ¢ath; Ihat | am 8 managing member of manager of the
timited liabilty company or he 1eCgiver Of luslee gmpowered [0 execule this report as required by Chapier 608, Florida Statutes.

-

o

Jame

SIGNATURE?

SIGNATURE AND TYPED OR PRINTED NAME OF S\GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae

= 10/31/06

Cayire Prone ¢




