2007 LIMITED LIABILITY COMPANY
) REINSTATEMENT

DOCUMENT # L06000052705- .
1. Entity Name
BASTILLE LLC
Principal Place of Business Mailing Address
107 SAPGDILLA DRIVE P.0.BOX 1
ISLAMORADA, FL 33036  US ISLAMORADA, FL 33036  US
R e RO A AR D
Sute. Apt. #, etc. Suite, Apt. #, etc. 10232067 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
I/-0eYr70/6 Not Applicable
Zie . Country Zip Country 5. Certificate of Status Desired O fg'ggxtﬁf:dmo"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
ROSENTHAL, HENRY L JR.
101 SAPODILLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA, FL 33036
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agent.

SIGNATURE
Signature, fyped or prinied nama of regiatarad agenl and title if applicable. (NOTE: Reglistarsd Agant signature required whan reinstating)

FILE NOWIIl FEE IS $50.00 In accordance with 5. 07.193(2)(b), F.S., the limited
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 Delete TITLE [ Change {1 Addition
NAME ROSENTHAL, HENRY L JR. NAME
STREET ADDAESS | 101 SAPODILLA DRIVE STREET ADDRESS
CITY-ST-ZIP ISLAMORADA, FL 33036 CITY-ST-2IP
TITLE [ veiere TILE {Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 2P CiTY-S1-2IP
ML F Delete e \S Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-2IP
TITLE ] Delete TILE [ Change ] Addition
NAME N +
i s REINSTATEMENT
CITY-ST-21P CITY-ST-2IP
TNeE 1 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P city-1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

11. | heraby certify that the information supplied with this filing. doesnol-qum the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gtcurate and that my s fature shall nave same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company ‘ver or trustee empow; ed to execu134h1 rapef: a.sf"reQU/rzd by Chapter 608, Florida Statutes.

SIGNATURE: /// /”/—LJ’/‘»”} 305 6L Y~33Y93

Z
[ mmn%n TYPED oR ymTED KAME OF NGWHBER MANAGES, O Amnomzeu REPRESENTATIVE ’Date Dayume Phona ¢

C



