2006 LIMITED LIABILITY COMPANY
REINSTATEMENT SILEL

t

RETARY OF S AIE
L06000000234 SECRETARY OF 51
D ENT # DIVISION OF CORPORATIONS
MISS CAPE EXCURSIONS, LLC
060CT 13 AM 9: 3%
Pfincir;al Place of Business Mailing Address
670 GLEN CHECK DR, 670 GLEN CHECK DR.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
R s MﬂlllIﬂlllll!ﬁllﬂllﬂIllllllﬂllﬂllllllllllﬂlﬂllllllMIII!
Suite, Apt. #, elc. Suite, Apt. #, elc. 10042006 REIN-LLC CR2E101 (11/05)
City & State City & Stale 4. FEI Number Applied For
56 - A55027 g Not Applicable
Ze Country zp Countey 5. Certificate of Status Desired &8 ?gggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
ROSE, WALTER T JR. ESQ AW‘MUY =] ADAMS
WALTER T. ROSE JR., P.A. Street Address (P.O. Box Number is Not Acceplable)
101 N. ATLANTIC AVE.
COCOA BEACH, FL 32931 070 GLEN cHeeEkK DR~
I =
Y CAPE AANAVEPA FL | *7%20
8. The above named entity submits this statement for the purposynging its registered office or registered agent. or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registergd agent.
SIGNATURE / / el l0-10 -oC
Signature, typed or printed name of re;ns(efed ‘and iitle if apphcable, {NOTE: Ragi Agen when DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Departiment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ Delete TME CIchange [ Addition
NAME ADAMS, ANTHONY J NAME
STREEF ADDRESS | 1642 COLLEGE PARKWAY STREET ADDRESS 1=
ow-s-2¢ | GULF BREEZE, FL 32563 cIry-§1-2P : : #1L5, 00
TITLE [ Delete TME [ Change  [[] Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-§1-2P CITy-St-2IP
TME O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIy-ST-0P Ciry-S1-20
TILE 1 Delete TLE [ Chan ] Addition
NAME NAME . 5 0’9; b
STREET ADDRESS STREET ADDRESS o : e e
CITY-ST- 7P CiTY-ST-21P
TMLE O Delete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Ciry-5T-2p

11. | hereby certify 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 true and accurate and that my signature shall havgrine same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receivey of trusiee empowered to execule report as required by Chapter 608, Florida Statutes.

3al-
[0 [0 - 0 1914

Darytirne Phane #

SIGNATURE: et £ j , /

AND TYPED OR PRINTED NAME Wmmmmmamﬂnmmnm




