2007 1A%!TED LIABILITY compmv .

! REINSTATEMENT )
DOCUMENT #L06000092314 FILED
1. Entty 2 B 1y
QUALITY YACHT CARE, LLC 07 HUV
14 PHI2: 52
{
Principal Plad of Business Mailing Address SECRETARY 07 STATE
8107 NW. 68 TERRACE 8107 NW. 68 TERRACE TALLAHASSEE FLORIDA
TAMARAC, FL 33321 TAMARAC, FL 33321
!

B R T 1 G

Suite, Apt. #, etc. Suite, Apt. 4. el 10152007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Numbef7 Applied For

~0~666§$Cr é Not Applicable
Zip Couniry ap Country 6. Centificate of Status Desired [ Efe ggq‘ﬁ:;"""‘"
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
in : Name
FLORIDA FILING & SEARCH SERVICES, INC. —
155 QFFICE PLAZA DRIVE, SUITE A Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 3230t
City FL Zip Code

8. Ths above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared sgent and thia If applicable. [MOTE: Registered Agent aigr ired when a DATE

FILE NOW! FEE IS $50.00 In accordance with 8. 607.193(2)b), F.S., the mited " Make check payabie to
After January 1, 2008, Fee will be $100.00 {iability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS JCHANGES
L MGR O Delete MLE [ change 1] AddRion
NAME WALKER, DIANA HANE
STREET ADDRESS | BJGT N.W. 68 TERRACE STREEY ADDRESS
CITY-51- 2P TAMARAC, FL 33321 CHY-SE-2IP
miE MGR 1 Delete MLE [ Change [ Addition
NAME WALKER, LINCOLN HAME
STREET ADOFESS | BEG7 N.W. 88 TERRACE STREET ADDRESS
CIrY-ST-29 TAMARAC, FL 33321 CITY-SF-0F
TITLE [ Detete TME [O Change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
il 05} I o]0 - 9036 - ord—#/56.00
14 O Detete TME OcChange [T Addtion
[ 3 NAME
STREET ADORESS STREET ADDRESS
Y- ST- 1 CITY-ST-1P
TMLE 3 petete e [ Change 7 Addition
NAME NAME
STREET ADDRESS )
a1 ~IHINSTATEMENT
TTE 07 Detete T O Change [ Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
cY-st- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawites. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to executte this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %AAAM—-' - 4-0 / ?5¢<Z25 /43

OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwne Phore 3

vv




