2007 LIMITED LIABILITY. COMPANY
REINSTATEMENT

DOCUMENT # 106000082883

1. Entity Name
SARASOTA SEAWALL DOCK & DAVIT, LLC

Principal Place of Business

3953 PRAIRE DUNES DRIVE
SARASOTA, FL 34238

Mailing Address

3953 PRAIRE DUNES DRIVE
SARASOTA, FL 34238

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apl. #, etc.
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09272007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number ) Applied For
5.’4/8/4‘57 r4 JA/ZAJO TW ﬁL_ 205"/3\';- 0?‘-/ Not Applicable
Zip Country Zip C&ﬂ% pd) ,—4 5. Certificate of Status Desired a Eeseggql‘:dr:dmnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistered Agent
e Penis H. L ArpbitloHe
Street Address (P.Q. Box Number is Noi Acceptable)
J253 racr i OU7es P,
o _Sarasora FL | "8 , 29

rpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

Veefos

when OATE

FILE NOWIHI FEE IS $50.00

In accordance with s. 607.193(2)(b), F.S. me limited

Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did ot receive the prior nofi Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM [ Detete TITLE [ Change [ Addition
NAME LAMBILLOTTE, DENIS H NAME =TI 1101

STREET ADDRESS | 3953 PRAIRE DUNES DRIVE STREET ADDRESS D—'ﬂ Er‘ﬁ?—*l T8 __'E'I

oTY-sT-zP | SARASOTA, FL 34238 -/ CY-§T-IP oo Lo

MLE MGR Ek’mgg TLE {J Addition
NAME LAMBILLOTTE, LYNNE Dm/ NAME

STREET ADORESS | 3953 PRAIRE DUNES DRIVE STREET ADDRESS

CY-S1-29 SARASOTA, Fl. 34238 CITY-5T7-21P

TMLE [ betete TILE [ Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ap CITY-5T-2IP

TimE O Delete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2P

TITLE [ oetete TALE {Jchange [ Aduition
NAME MAME

STREET ADRESS STHEETM?IN ‘

CITY-5T-2Ip cimy-§T-ap STATF I\ITD A T

TITLE O Deice TimE TATAA AN [ 0 crage g O] Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CITY-5T-2P

11. | hergby 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,

limited liability compa receiver of trustee empower

SIGNATURE:

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am a
10 execute this report as required by Chapter 808, Florida Statutes.

Y 1 /U Lo bhetlslle , mcmaywnflwwén

naging member of manager of the

GG 9155 777
Y26 (o7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNTHG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Prhone #




