2008 LIMITED LIABILITY COMPANY

REINSTATEMENT i SILED

DOCUMENT # L07000025825 . .
1. Entity Name :
CORAL YD, L.L.C. 2006 NOY 26 AM10: L6
SECRETARY Ur S1ATLE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
406 BROAD STREET 406 BROAD STREET - .
LAGRANGE, GA 30240 LAGRANGE, GA 30240
Suite, Apt. #, elc. Suite, Apt. #, etc. 11182008 REIN-LLC CR2E101 (1/07)
City & State Gily & State 4. FE| Number Applied For
20-Re2] 77 g s Not Applicable
Zip Country Zip Country " ) $5.00 additional
5, Certificate of Stalus Desired IB/ Foo Required
€. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
GILMORE, ROBERT A ESQ.
AR EOTARTEPRE | O Beﬂﬂ i r\S D . Street Address (P.0. Box Number is Mot Acceplable)
g
DESTIN, FL 32541 L ‘+e/ 1
City FL I Zip Code
8. The above named enti i i emeni for the ose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re . / i %
SIGNATURE / _1-1%- 0%
Signaf,#€. typed ex prnted rame of registered agent and litle if applicable. {NOTE: Registared Agent signaturs requltsd when reinsiating) DAE
FILE NOW!!! FEE IS $238.75 Make chock payable to
After January 1, 2009, Fea will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Aduition
NAME LONG, EUGENE NAME SO0 1=2=21219 1 =
$TREET ADDRESS | 406 BROAD STREET STREET ADDRESS t1/21-08--010 H?--Ulb ##243.75
GITY-ST-2IP LAGRANGE, GA 30240 CITY-ST-2P
TITLE ] pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21p CITY-ST-7P
TILE 7 petetz TIMLE Ochenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY.ST-ZIP
TITLE [ Deete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET Sty g
REINSTATEMENT
TITLE O betete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IF
TIME  petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-S$T-2IP

1. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ;m,,éue b, ?obeerﬂ Gilmore 1% 08 BB0-650-054(,

BIGNATURESANT 5 ;w dnlnIEDVAME ﬂfﬁf{'fﬁ?“" Gan ueuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

7 R S (1o e
mQR 5 {-a eﬂ'.’ﬂ F_fnq—c.-\ POy FY NN S -




