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. Sare o
LIMITED, LIABILITY i”%fﬁ 3\ FLORIDA DEPARTMENT OF STATE o | L E D
LCOMPANY 2 }}7 ﬂf‘f Secretary of State
REINSTATEMENT \; '.- DIVISION OF CORPORATIONS 09 APR 16 AM 8: n
DOCUMENT # L07000035372 mSLEfEE TARY OF STATE
1. Uimited Lisbllity Company’s Name HASSEE, F LORIDA
Menville SR.Fishing LLC. ~ o
9 S00144517Tr71lS
D2727/03--01034--011  ##138.75
CR2E041 (10/08)
2, Principal Office Address - No P.O. Box # 3. Maillng Office Address
8141 Tabaid Lane 8141 Tabaid Lane 4. State/Country of Formation
Sulte, Apt. #, efc. Suite, Apt. #, stc. Florida / Escambia
8. Date Organized or Qualified
To Do Buslness in Fioridad /3/2007
Chy & State City & Stata Applied F
I Pensacola,Florida Pensacola,Fla. ' s ey ey
I ZIp COUT’IITy le coum 7' 33.00 Additional Fee reguired
32506-4947 Escambia 32506-4947 Escambia CERTIFICATE oF STATUS DESIRED ] RS,
R s

8. Name and Address of Current Registsred Agent

.T;"r;:es M.Trosclair Sr ] A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Stroat Address (P.O. Box Number fs Not Acosptable) receive the prior notices. By checking this
:1:1A:a#bz'd Lane box, you are certifying the prior notices were

uite, Apt. # Etc. not received and requesting the $100
Denpilie3223 a 441//59 Ath e j reinstatement be walived.
City State Zip Code
Pensacola, FL | 32506-4947

_

8. |, baing appointed tha registerad agent of the above named limitad | billty company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registersd Ag pats 2/25/2009

REGISTERED AGENT MUST SIGN
— it
10. Names and Street Addressss of Managing Members/Managars

Titles Managing nr::m»aanagem uamg“ﬁ‘i';mﬁ?ﬁ’w City / State / Zip
MGRM | James M.Trosclair Sr. 8141 Tabaid Lane Pensacola,Fla.32506-4947

s

—
—

] s o 0 T G P
04/18/03-~01044-~028  #%238.75

- ' REINSTATEWIENT 220702 w |

11, | certify that | am managing mambar/manager or the recalver or trustse ampowered to sxecuts this application as providad for in chapter 608, F.S. | further certify that whan
filing this reinstatemant application the reasan for dissolution has been eliminated, the limited liability company name satisflas the requirements of section 608.406, F.S., and that
afl f;er:ad owadrlgomo II'r‘nlmd liability company have been paid. The information indicatad on this application is true and accurate, and my signaturs shall have the same legal affact
(LN e under cath.

Signature of

Managing Member/Manag MZ - Date 212512009 Daytime Phone#® 850/458-5308 home

Typed or printed name of $gning Managing Member/Manager _J8Mes M.Trosclair Sr. /iff Menville Sr.  850/712-5917 cell.Piy
| . L il




