2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000043106 ‘ ’

1. Entity Name

WILLOW MOUNTAIN HOLDINGS, LLC

08 Nov -b PM 205

SECRETARY OF STALC,

Principal Placa of Business Mailing Address N VL AHASEEE L _Ohm H
5 L‘s LR ’
236 PARADISE BY THE SEA BLVD. Tl i box TALLA
PANAMA CITY BEACH, FL 32413 wul‘;’ "
QVE BEACH, FL 32459 Pan Wi
bvs"
2. Principal Place of Business - No P.O. Box # 3. Malllng drass
BUx o293
Suite, Apt. #. slc Suue Apt. #, etc. 10272008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
Kosepr &4 b FL 20- %8913 Not Applicable
Zip Country gfz'p“; I Country 5. Cenificate of Status Desired O gi'gg$$;“°"a|
6. Name and Address of Current Reglatered Agent - 7. Name and Address of New Registered Agent

Name
LINTON, TERRELL B
236 PARADISE BY THE SEA BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32413

City FL l Zip Code

8. The abova named 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 accep!

the obligations ¢f regjstered age
SIGNATUREM“‘A‘ me” 6 L"‘{-ON . R¢4 ;'krtj A’at_ﬁ{- 10/2?/03_

Sigrature, typed or printed name of regrstered agent and litle if appéicable. {NOTE: Raglstered Agant sigdature requiskd whan reinstating)
FILE NOW!Y! FEE IS $138.75 In accordance with s. 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 fMANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ pefete TITLE B’Change [J Addition
NAME LINTON, TERRELL B NAME
STREET ADDRESS | -BRGO-BASTF-COM-a0A~RmE-4ae—2 smeeraooiess | €.0. Box blyz23
CiTy-S1-2IP WW CITY-5T-7P 25, FuL
TITLE O Delete TITLE O Change [ Agdition
e KARA Roberts e TOO137
STREETAD0SS | 2agty Al g e STREET ADDRESS bl J,-_Jl -;' !' _D‘?'i %l* [ 28.75
b )
CITY-ST-21P GML&‘;_,J__351O i Gy 2P 10730,/ 08--01047
TME M (.k O Delete T [ Change [ Aodition
NAME RPand Liwton NAME
STREETADDRESS | (93, g stwoe d Doarve STREET ADORESS
CITY-ST-2IP 3 Tt gl Am Al-- 55201 CITY-ST-2IP
e - O eiete I O Change 3 Adolion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1- 1P ]
: S T e
m REINSTATEMENT A D 0 OJVL
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oImy-51-21P
TITLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hersby certify that the information supplied with this fiting doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trusiee empowered to execule this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: \jBM v=43- Tere B, Linton Mep 3 305. 862, Oaz)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dits Daytime Phona #




