2009 LIMITED LIABILITY COMPANY

REINSTATEMENT g ;‘f by

. [ &
DOCUMENT #L07000014131 e B bt
1. Entity Nama 09
CARRABELLE CHARTERS LLC HAR -4 gy g7
SF{?;‘«E T
" 4 Sl ) ',.‘r‘.."?_ a}'s 5 b .
Principal Place of Business Mailing Aadress TA , f A H;‘\ 3:.':‘_' ‘L'Z?‘%TE )
1000 US HIWY 98 5594 PEDRICK PLANTATION -URIDg
CARRABELLE, FL 32322 TALLAHASSEE, FL 32317
S —— LT T
Suite, Apt. 4, etc. Suite, Apl. #, etc. 03042009 REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Numbar Appled For
Nat Applicable
ap Cauntry 2P Couniry 5. Certificata of Slatus Dasired O Eg'ggnﬁf:;“ma'
6. Rame and Address of Current Registered Agent 7. Name and Address of New Registarsd Agent

Name

MILLER, KEVIN N

5594 PEDRICK PLANTATION Streel Address (P.C. Box Number 1s Not Acceplable)

TALLAHASSEE, FL 32317

City FL l Zip Code

8. The above named enlity submils this sialement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am famibiar with, and accept
the obligalions of registered agent

SIGNATURE
Signatuta. typad or prinfed narne of regstered BgeNt and 1K i appicatia (NOTE: Raglatecad Ageat signature required whea reinatating) DATE
In accordance with s, 807.193(2)(b}, F.5., the limited Make check payable to
FILE NOW! FEE 1S $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS t CHANGES
e MGRM @ﬁ TILE [l Change [ Addition
NAME SHERRADEN, DON NAME
STREETADORESS | 2471 THORNTOR ROAD STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FI. 32308 Ciiy-ST- 200
TILE MGRM . O pelete e Clchange [ Addition
— ] g
v MILLER, KEVIN N NAvE IR B f 2 = A= W
STREETAODAESS | 5594 PEDRICK PLANTATION ' STREET ADDAESS 1204/ 0501026004 152,50
cHy-S1-2IP TALLAHASSEE, FL 32317 . CiTY-ST1-21P
TITLE O Delete TLE O change [ Addition
NAME ) NAME s s, —
STREET ADDRESS STREET ADDRESS N3 -{I"[l]Iq ;’I!:I'I }_ﬁ'i"jll_,ﬁ- ':"'a"a}:’ 11 ,I.J N
CITy-si e CITY-§T-2IP = 3 Lol 3 #¥125.00
TINE [ belete TIILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY- 51.2P CITY-$T-2IP
TITLE . e T et -k - [ Change [ Adaition
REINSTATEMENT [og,24
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2p ] CITY-§T-2IP
TILE [J Deiels TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-51-2P

11. i hereby cesify that the information supplied with this fiing does not qualily for the exempiions contained in Chapler 119, Florida Statutes. | further cerlily that Ihe information
ndicalad on ihis report is trus and accurate and thal my signalure shall have tha same legal eflecl as il made under path: that | am a managing mamber or manager of the
limiled habihty company or Lo recever O ruslee empowered 1o execule Lyafopert as required by Chapler 808, Florida Slatules

e i

EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Prong ¥

SIGNATURE:

SIGHATURE AND

N Owibeees MAR - A 9000




