2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLeD
SVCRETAPY OF STATE

DOCUMENT # L06000101661 DIVISION OF CORPORATIONS
1. Entity Name
PANAMA CITY ROLLER DERRBY, LL.C .
070CT 24 PM 2: 23
Principal Place of Business Mailing Address
6623 ENZOR STREET 6623 ENZOR STREET
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
e N IKEAI LU
Suite, Apl. #, ete. Suite, Apt. #, etc. 10082007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0 Eg'ggn’;rd:;ﬁ“a'
8. Name and Addraess of Current Registered Agent 7. Name and Address of Now Registerad Agont
Name
KELLY WYATT
6623 ENZOR STREET Street Address (P.C. Box Number is Not Acceptabie)

PANAMA CITY, FL 32404

City FL l Zip Code

8. The above named enlity submils this statement tor the purpese of changing its registerac office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliOJs [ reilsﬁ agent. ‘ U
SIGNATURE

Sighature, typed or printed nan‘f )I registered agent and ﬁeil applicabla. {NOTE: Raglstersd Agen si ired when ) DATE
. R et B
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 ) _ _Florida Departm?nt of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE PRES O Delete TiiLe
NAME WYATT, KELLY NAME
SIREET ADDRESS | 6623 ENZOR STREET STREET ADDRESS
CITY-57-27IF PANAMA CITY, FL. 32404 Ciry-S1-2P
TILE ST O oelete TILE
NAME LAUNDERS, KIMBERLY NAME
STREET ADDRESS | 6623 ENZOR STREET STREET ADDAESS
CITY-51-20 PANAMA CITY, FL 32404 CiY-S1-2IP
MILE 3 oelete TILE [ Change [ Addition
NAME NAME
SIREE] ADDALSS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TNLE 7 Deiete TILE [ Ghange  [F Addition
NAME NAME
STREET ACDRESS STREE} ADDRESS
CITY-§3-2IP CIFY-ST- 2P
e [ Detete TLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIny-S1-2IP
TITLE [ neleie TILE [ Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited tiability company or the receiver or trustee empowered 1o execute this repont as required by Chapter 808, Florida Statutes.

NGNATURE AN‘ TYPED OR PRINTED NAeE 0} SIGNING MANTING EIIBER MANAGER, OR AUTHORIZEDC REFRESENTATIVE Dale Daytime Phone ¥




