Rl

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000000021
h!gnéW;F;mSPERTIES, LLC

Principal Place of Buginass

57 LAKE RIDGE RD.
SANTA ROSA BCH, FL 32459

FILED

2001 APR 30 M o: 0:45

SECRETARY oS TaTe
SE“E FLORIDA

A

2, Princlpal Place of Business - No P.O. Box # 3. Mafling Address
57 Lake Ridge Rd.
Suilte, Apt. #, atc. Suita, Apt. #, etc. 04242007 REIN-LLC CR2E101 (1/07)
City & Stats City & State 4, FE| Numbar 1 Applled For
Santa Rosa Beach, FL 68-0622510 i [Not Applicable
o Country 32'5 459 %"E";" 5. Certificate of Status Desied [ gi-gg‘mf’f"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent
T Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass (P.O. Box Number is Not Accastabla)
TALLAHASSEE, FL 32301-2525
City Zip Code

FL |

8. The ebove named entity submiis this statement for the purpose of cha.nging its registered office or reglstered agent, o both, in the State of Florida. | am familiar with, and accé]

the obligations of registerad agent. EI\\’ZS
SGNATURE %2,/[/ ,,7720&—60’— é&ﬁgf nguw Mmard R, Bacred </1/0m
Y Signatre. wpad or printed name ol gisered s0enT and e i appicabls. (NOTE: Reghitired Agent signstury requined when relestating) L WA 3

ey

FILE NOWIII FEE IS $200.00

s, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

me .- IMember/Manager 3 polets Lt ] Change L] Adaition
e Mary Russell Eaves N S 2 E T org

STREET ADDRESS \ STREET ADDRESS L o o N L o o Sy s S R I B )
ot 57 Lake Ridge R]d . CiTY-5TZ8 ERtnhil Sl 54 St 5 4 b by e A F O S S LR 6
p— Sarrta—Rosa Beach—FE 5 owae — O Grons 7 Addion
AR 32459 NAME

STREET ADDRESS STREET ACORESS

¢y ST-P Cmy-ST-2P

TME 03 Detete me Ol Ghange [ Addition
AT HAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-2f

e O Delete TME Dl change 3 Addition
HAME HAME

STREEF ADDRESS STREET ADDFESS

GY-§1-2P CITY-ST-2P

e O Detate 1M Dchange  [J Addition
HAME NAME

= = | RENSSTATERIENT 17 -
CITY-5T-2P CITY-§T-2P _L - 0 /
TLE O3 Detete e O crange [ 1Addition
RAME NAME

STREET ADDRESS STREET ADDFESS

GITY-ST-2P CNY-ST-2P

11. | hereby cortify that the Information suppliad with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the Information
Indicatad on this report Is true and accurate and that my signature shall have the sarna lagal etfact &s if made undsr oath; that | gm a managing mamber or manager of the
lirnited liabifity company or the receiver or trustae empowered to execute this report as required by Chapter 808, Florlda Statutes.

SIGNATURE: 74@ %w

2o

0 TYPED Dﬂfmu NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE

‘5/;/?)“?
ved ) 1
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