2007 LIMITED LIABILITY COMIPANY

REINSTATEMENT.

1.}

FILED

i
- SECRETARY OF STAT
IVISION OF CORPORAT NS

DOCUMENT # L06000099855

1. Entity Name
WORKMAN REALTY, LLC

Principal Place of Business Mailing Address

1417 WEST HEWITT
SANTA ROSA BEACH, FLL 32459

1417 WEST HEWITT
SANTA ROSA BEACH, FL 32459

070CT 17 PM 4: 0g

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, elc.
Sule. Apt. . ete Sufle. Apt. %, & 10082007 REIN-LLC CR2E101 (1/07)
City & Staie City & State 4. FEl Number Applied For
QO - 5(gq %L{ P.I Not Applicabie
Zi Count Zi I iti
® ountry P Gouniry 5. Certificale of Status Desired O geseggq Lﬁfﬁ‘z““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORKMAN, JAMES K
1417 WEST HEWITT
SANTA ROSA BEACH, FL 32459

Streel Address (P.O. Box Numnber is Not Acceptable}

City

FL Zip Code

RS

Ml
I el o 2 st

registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

0-9-67

(NOTE: Ragintersd AQen RQnature raquired what relnstsling)

DATE

ke chack payableto . = -

FILE NOW!!! FEE IS $150.00 -
After January 1, 2008, Fee will be $200.00 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [0 Change [ Addition
NAME WORKMAN, JAMES K NAME — . _
o001 1073ESS0
STREET ADDRESS | 1417 WEST HEWITT STREET ADDRESS 5T AT e _—.1__J' vl S
E) [r—— —— P —
crv-st2P | SANTA ROSA BEACH, FL 32458 cure-s1-2 101207 --01072--001 150,00
TinE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ory-S1-2e
TILE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ciry-sT-2iP
TITLE O oelete TI1LE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-St-2P CITY-S1-21P
TILE O Delete TITLE O change (O Addition
NAME R E; N fﬁ
N
STREET ADDRESS | T TF ENT
CITY-ST-2IP ﬁ oy 'EM OO ;

11. | hereby certily that the infor
indicated on this report is
limited liability compan

&-and accurale and that my signature sha

supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonaa giﬁiﬂes | further certify that the information
the same legal effect as il made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

MGAM e
SIGNATUR e N —— TAtEs bt wohkmprs 09072 745¢€
SIGNA E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayvikne Phone #




