2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000103270

1. Entity Name
MOON TIDE 42, LLC

Principal Place of Business

107 W. MAIN STREET, STE. B
TAVARES, FL 32778

Mailing Addrass

107 W. MAIN STREET, STE. B
TAVARES, FL 32778
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
A E Nifred St.
Suite. Apt. #, etc. Suite, Apt. #, atc,
P p 10042007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEl Number - Applied For

[ a\)’are 5 s FL— Not Applicable

Zi Count Zi Count i

" ‘?. ountry P ouniry 5. Certificate of Status Desired [} $5.00 Additional
‘Ba 9 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
I - — _ Name -

 PEISTER, LORI

107 W. MAIN STREET, STE. B Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City

FL | Zip Code

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

SIGNATURE

"
ignalure, typed oF print ime ol registered agent and titlha il applicable. (NOTE: Rugistersd Agant signaturs requirad whan rainstating) DATE

FILE NOW!l! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited "*Make’'check payable to ' o
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State -~
L
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ oeiere TLE [J Change [ Addition
NAME PFISTER, LORI A HAME
STREET ADDRESS | 107 W. MAIN STREET, STE. B STREET ADDRESS e .
ory-sT-2° | TAVARES, FL 32778 CiY-§1-2p Sy i VIR
TVILE O oelete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
mE [ cetete L O change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS \
ChY-ST-ZiP CITY-ST-2P -
e [ oetete TIILE (0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS - ?
CITY-ST-2P CITY-ST-2IP R ﬂﬂ \ L 0
TILE O Delete L S Al J\"2 8 =ES Ol 39?; [T addition
FEINS |
4
STREET ADDRESS | 3 ADDRESS
GITY-S1-ZIP CITY-5T-2IP
THE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the injormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelvar or trustee empowarad to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRI

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phona »




