2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #1.07000038878
COATAL PROPERTY MANAGEMENT, SERVICE AND
REPAIRS LLC

. ‘ " B S
Principal Place of Business Mailing Address JL
> 5 O
413 COLORADO DR P.0.BOX 1117 S, F
MEXICO BEACH, FL 32456 PORT ST. IOE, FL 32457 (\ B <
N S
L O G
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥
: ' 10152008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zio Couniry Zp Couniry 5. Certificate of Status Desired m| gtase'geoq Sﬁ!;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ROBERTSON, HINES M
413 COLORADO DR Street Address (P.O. Box Number is Not Accepiadle)
MEXICQ BEACH, FL 32456
City FL Zip Code

>
s registered office or registerad agent, or both, in the Staie of Florida. 1 am familiar with, angd accept

i SO /50 q

B. The above namgd entity sub
the abligations of regist

SIGNATURE

Signaw T ypes of prMeg name ol regisieran agen: and nite if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 Detete TILE 3 Change [ Addition
NAME ROBERTSON, HINES M NAME P
; 1 s Vel e W R} s e
STREET ADDRESS | 413 COLORADC DR STRECT ABORESS LAk ‘a%l—tﬂﬁi @-C&ﬁﬁ]—! RS 7
CITY-ST-2IP MEXICO BEACH, FL 32456 CITY-ST-2IP
TILE [J pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-71P
e 3 Detete TIiLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-§1- 1P CITY-ST.20P
TILE O Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip T R —
i O Dete e REINMIALL Additon
HAME NAME
STREET ADDRESS STREET ADDRESS m’) oD ?
CITY.ST-ZIP CITy-ST-21P
NTLE [ Delete TITLE ) Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§1-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accuraig.ang that my signature shall have the sarns-legal gFect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recaiver d 1 F ed by Chapter 808, Fiorida Statutes.

/0 :{9’" 8

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANA ENiefl, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone &




