PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Limited Liabifty Company's Name SEE, FLORIGA

MacGuyver, LLC

CR2ZE041 (1A07)

187 1auren tane. 187 1auren Lane

o8 S Wg%nﬁ of Formation
8- e Do buamees nFirce ] 2/7 /2005

City & State Ciy & State
Santa Rosa Beach, FL | Santa Rosa Beach, FL| %&5808499 Pouedfr _
%2459 |USA  |32459 | Y N O —
8. Name snd Address of Current Registered Agent I
mchard D. Burch ' [JA $100 reinstatement fee Is imposed, except

in circumstances which the entity did not

mﬁréﬁéngd Wé"! receive the prior notices. By checking this

box, you are certifying the prior notices were
Suite, Apt. #, Elc.

not received and requesting the $100
reinstatement be waived.
State
Santa Rosa Beach FL 32459
8. |, being appointed the registered agent of the above named limited Ilability company, am familiar with and accept the obligations of Chaptar 606, F.S. %
s -

wans o D 2R e o 411812007

REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Membera/Managers

Titen Managing ookt Managers Mo e T mager City / State / Zip
MerM (Richard D Burch 187 Lauren Lane Santa Rosa Beach / FL / 32459
MGRM |Keenan T. Sturkie 187 Lauren Lane Santa Rosa Beach / FL / 32459
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11. | corty that | am managing membenmanager or the recelver or trustes smpowered fo execute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason for dissoiution has been eiiminatad, the imitad Ylability company name satisfies the requiremants of section 608,408, F.S., end that
all foes owed by the Iimited ligbility company have been paid. The information indicated on this appiication is trus and accurate, and my signature shall have the same lagat effect
a3 f made under cath.

Saraturoct  eMansgor /C-—-,,Qtl. oo 411812007 . . (850) 865 - 0212

Typad or printad name of signing Managing TManag Keenan Stu rkie




