2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000103188 Fl{
1. Entity Name o g D
SECLUSION BAY INVESTMENTS, L.L.C. 3\‘; 074 Pp ~ f

¢ Coher, ol 55
Principal Place of Business Mailing Address ! A /; AR Y e
12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY ASSELS STz,
SUITE 113 SUTTE 113 ~Fig "ﬁ

DESTIN, FL 32550 DESTIN, FL 32550
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ite, ApL. 4, etc. e, ApL. ¥, efc. 04032007 REIN-LLC CRZE101 (1/07)
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6. Name and Address of Current Registered’Agent 7. Nama and Addross of New Registered Agent

Name
Corporation Service Company

S:rfet Address (P.O. Box Number is Not Acceptable)
1 Hays Street

Ci Zip Cod
Il’fallahassee FL |3|530f

8. The above named entity submits this statement for the purpose of changing its reglslan‘aj:l offica or E?Iwy()r both, in the State of Florida, | am familiar with, and accept

SI;: :Zl::uons of ffmtered agent. / matk-éw : aa m agent /7’ /5 /07

Signhaiure, I%POI pth rame of registered agent and title «f applicabls. (NU‘I’E: q when r g DATE
FILE NOWI!! FEE IS $100.00 In accordance with s. 607,193(2Xb), F.S., the limited Make check payable to
- liability company did not receive the prior notice. Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES 4
TMLE MGR w Delete TITLE M Change [ Aadition
NAME WIBEL"MARK NAME l
U b &, ' 4*’

STREET ADDRESS 112273 E COAST PARKWAY STREET ADDRESS g {4
CHY-ST-ZIP DE . FL 32550~ CITY-ST-ZiP ( ul "1

TILE [ Gelete s f) 0{ l\(. [ ( l . [cChange T Addition
e e Blopm XY/ e, M

STREET ADDRESS STREET ADORESS [{ 8 ‘1‘0

CITY-ST-2P CIFY-ST-7PP

TIE 7 Delete TMLE [ change ] Addition
NAME

STREET ADDRESS o o

CiTY-ST-2IP -

TITLE ] Change [ Addition
N 100Nas3ss3=41

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST- 7P

HLE [ Delete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIFY-$1-71P

TMLE [ Delete VML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tre and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or Irustes empowergd t execute this report as required by Chapter 608, Florida Statutes.
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CERTIFICATE OF GOOD STANDING

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CONTACT PERSON: Joyce Markley - Ext# 2930
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