LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS 12 HAR 27 PM 2: 27

DOCUMENT # StLHnianl OF STATE

1. timited Liability Cornpany’s EBPOOO 114371 _TALLAHASSEE. FLORIDA
POYDRAS HOLDINGS, LLC

2. Principal Office Address - No P.O. Box # 3. Mailin‘q Office Address CRaET ) \ l
401 E CHASE STREET .| SAME : 4. StatefCountry of Formation

Suits, Apt. ¥, etc. Suite, Apt. ¥, tc. FLORIDA
SUITE 104 > S 0o Business n Florda "

City & Stata City & State o FE e Applied For
PENSACOLA FL 20-8123797 ym——
Zip Cauntry Zip Country 7. —

32502 ESCAMBIA GERTIFICATE GF STATUS DESIRED [

8. Name and Address of Current Registered Agent
Nama H .

DAVID A BRANNEN Tl A,

- . iy ¥ — |

Street Address (P.C. Box Number is Not Acceptable) - ﬂg%@i%ﬁfmﬁ§f?-§_ﬁ%5 zﬁ%a .15
401 E CHASE STREET
Suite, Apt. #, Etc.
SUITE 104 JEANNIE@BAYSIDE.CC
City : State Zip Code {To be used for future annual report notices)
PENSACOLA FL 32502

9. |, being appointad the registarad agent of the above named limited liability company, am familiar with and accspt the cbligations of Chaptar §08, F.S.

Signature of . ’g .
Registered Agen@&/ 0 Date ..3/&“‘043.
REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

THle: Name of Street Address of Each

Managing Members/ Managers Maraging Mamber/ Manager City / State / Zip

DAVID A BRANNEN!401 E CHSE ST SUITE 104|PENSACOLA FL 32502

RENSTATEMENT_____-

B. bUSTILK

- T\ AV (—

EXAMINER

11, | certify that | am managing member/manager or the raceiver or trustee empawered to execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has besn eliminatad, the limited liability company name satisfies the requiremnents of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and riy signature shall have the sama |egal effect
as it made under oath. | am aware that false information submitted in a documant to tha Departmant of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Signature of Mana .
Member/Manager, A . Date 3/16/2012 Daytime Phane £00-434-7700

Typed or printad name of signing Managing Member/Manager




