2G09-LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000006065

1. Entity Name

54 LOGAN LANE, LLC

FILED

bt -,
n:-.:‘;‘, ‘,J;.v

Principal Place of Business Mading Address

54 LOGAN LANE, LLC

SANTA ROSA BEACH, FL 32459 PMB 188

SEAGROVE BEACH, FL 32459

5399 £. £O. HWY. 30-A

2. Principal Place of Businass - No P.O. Box # 3. Mailling Address

54 4064AN CAME

34 Wk color Wy ¥

TR KA

Suite, Api. #, atc. Sutte, Apl #, st

09JUL 21 MMID: 35

SECRETARY UF STAT
TALLAHASSEE FLJRI[E&

A

#aqq 07142008 REIN-LLC CR2ZE101 (1/07)
City & Stzte City & Stata 4. FEI Number 7 Aopied For
SAARCSABCACH , FZ . | Seagrove (Seach, FL Not Aopizabla
Zip Couniry zip™ " Country o . $5.00 Acditonal
3}_[54 szqsq US A §. Cenificats of Status Desirad | Feo Required
6. Name and Addross of Currant Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name

NINA W. CHASE, L.C.

174 WATERCOLOR WAY

#165

SEAGROVE BEACH, FL 21349

NINVA CHASE, PA

Stregt Address (P O. Box Number 15 Not Acceptable

ok

“ISEAGROVE BEACH

FL | %jsq

8. The above namad entity submits 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 regisiored agent.

“Vima . Pae.

SIGNATURE

Aling &.Chase #MN .09

Signatura, I’yp‘d’oﬁ prnted name of ragisterad agent and e f apolicatyia

{NOTE Registered Agent aignature required whan refnatating} DATE

FILE NOWIIt

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O ceete TIILE ElChange [ Atdon
NAME GREEN, JOMN W v NAME
SIREET ADDRESS | 5399 E. CO. HWY. 30-A, PMB 188 siee1sovvess | ST WATERCOLOR, wAY W.29G
ov-siap | SEAGROVE BEACH, FL 32459 CIY-5T- 2P SEAGROVE BFACH , FI. 34T
TILE MGRM O pelete TILE O change [ Acgivon
NAME NORTHCUTT, MARK L NAME o o
STREET ADDRESS | 16 HIGH DUNE DRIVE SIREET ADDRESS loanisasals=nl
Lo R —_— e
CITY-§T- 2P SANTA ROSA BEACH, FL 32459 CIrY S7-2P U'r‘,-"d ."Ud UIUS: UDB **E??. 5
TLE ™ petee TILE [ change ] Addtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
ChY ST-2P Cify-§7-2P
TNLE O eirte TILE [ change  [C] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
1ILE (1 Delete TITLE O cranga [ Agdilion
.. REINS TATEMENT |3
STREET ADDRESS .l 4 TEMEN 1 SIREET ADDAESS
CiTY-SI-2P O - G OrY-S1-2IP
TILE > oo J oelete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T-21P CIrY-Si-2p

11. | hereby certily that the information supplied with ths filng doass not quality for the exemptions containad in Chapter 118, Florica Statutas ! further cartify that the nformation
indicatad on this repert is true and accurate and thal my signature shall have tha same legal effect as il mads under oath. that | am a managing member or manager cf the
limied liability company or 1he receiver or lruslee empowarad 10 exacute this report as requirad by Chapter 608, Florida Statutes

71505 (BB Jo22

g (0. (5

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE

Dats Dayumis Fnone ¥




