2007 LIMITED LIABILITY-COMPANY
REINSTATEMENT F I L E D

DOCUMENT #L05000113905

1. Entlity Name

COASTAL BOAT WORKS, LLC 00TAPR 11 AHIO: 27

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA

2401 PGA BOULEVARD, SUITE 120 2401 PGA BOULEVARD, SUITE 120

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

S AR
Suite, Apl. #, elc. Suite. Apt. #, elc. 03202007 REIN-LLC CR2E101 (1/07)
Cily & State City & Stale 4. FEI Numher Applied For

203563255 Nl Applicanie

Zie Country zp Gountry 5. Certilicate ol Status Desired 0 E‘g’ggu??:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIEDEL, JOHN

2401 PGA BOULEVARD, SUITE 120 Sirest Address (P.0O. Box Number 1s Not Accepiable)
PALM BEACH GARDENS, FL 33410

Cily FL Zip Code

B. The above named entity st:hmils this statement for the purpose of changing its registered olfice or registered agent. or balh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent

SIGNATURE
Signalur, yped of prntgd name of reg:steared agent and hille 1t apohcable (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to
)
FILE NOWI!! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
WTLE MANA ‘-'J//\_JG HeM Bk O Detete TILE [1Change [ Addition
NANE ToHN  fEEDEL 4i20 NaME LIS S0 Z2955
STREET ADDRESS ; vh., #i STREET ADDRESS M S A TG d— T ] BT A
am-$1- 2P ‘j;{a’ g ”JM 2oens, Fla 373410 oY §1- 26 0418/ 07--01014--002 #1550, 00
Bl BeAcH EaRDENS, F
HILE O pelete TILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p : CITY-ST-21P
TITLE O Detere TILE [T change [ Addition
HAME NAME
STIREET ADDRESS STREET ADDRESS
oIy 57 2P CiTY-§T-21 ‘6 I I1 /OQ)"' O(wq.- ng-— #&‘Oo
TE [ petete TIiLE ' ' 3 Change [ Addilion
HAME NAME
STREET AUDRESS STREET AUDRESS
CITY-ST- 2P CiTY-ST- 2P
TITLE [ Derete TILE . Change  [J Aocition
NAME HAME &%}E - \J ﬂ n IEE s :lp g
STREET ADDRESS STREET ACDRESS HE &M ' J 0 -/ 7
CITY-5T- 2P Coy-§1.21P a‘\__‘
TiiLE [ Oelete T [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ﬁ
CITY-§1-21P Silv-ST-2P /[,V/7/Ddd @ [0 q O 3, é; 50:

L]
1>. | naraby certily that tne information supplied with thig liling does nol qually |
indicated an tnis report is lrue and accurate and thatmy signature shall

limited liability company or \he reay'or truslee

the exemplions containgd in Clfapter 119, Ficrida Statutes. | further certily that the information
6 the same legal elfect as it made under oath; that | am a managing member or manager of the
this report as fgquirac by Chapter 808, Florida Slatutes.

SIGNATURE: 3/2%07  S561-305~ 7050

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Prong #
P

L

[



