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\ 2994 LIMITED, LIABILITY COMP
2 REINSTATEMENT

DOCUMENT # L07000058622

1. Enttly Name

STOCK ISLAND FADES AND SPA, LLC

Principal Place of Business

B-2 8TH AVENUE
KEY WEST, FL 33040

Mailng Adcress

B-2 8TH AVENUE
KEY WEST, FL 33040

2. Principal Place of Business - No P.O. Box #

PO Brd Aore

3. Mailing Adaress

oY e s e

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED

09FEB 10 AHI0: 27

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

AR ARG An

12292008 REIN-LLC CR2E101 (1/07)
Ciy & State. . City & Slale 4, FE% ber Applied For
cad ey 2914580 N Appiced
p Couniry Zip Country i . $5.00 Addtonal
mo LS 2540 S §. Certilicate of Siatus Desired O Fee Required
3._Nama and Addrasc of Curront Registered Agent 7. Name and Address of New Registered Agent
"Name

DAVILA, GREGORY D
2505 FLAGLER AVENUE
KEY WEST, FL 33040

Straet Addrass (P.O. Box Number is Not Acceptabia)

City

FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolk, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typad or prinied nama ol regsiarad agant and hile if applicabia

(NOTE: Ragistered Agent mignature required when reinutating)

DATE

FILE NOW!! FEE IS $13B.75
After January 1, 2008, Fes will be $277.50

In accordance with 8. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notica.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete TITLE o Change [ Addiiion
NAME CASTELLANOS, ERIC G NAME OO14038557T4
_ = o x r

STREETADDRESS | B-2 8TH AVENUE STREET ADDRESS 1 13;’fJ9"—U 1 it 5“'.“]8 **1 -jB - ?5
Cimy-81-2P KEY WEST, FL 33040 CITy-ST-21p
TITLE 1 peters TNLE [} Ghange ] Adgrtion
NAME NAME . . g iy
STREET ADDRESS STREETADORESS | O Aan 1401 e I:i'_':: r -'-'[: ——
CITY-5T-21P CITY-51-21P {IL UZH 1 []HUH—-UIU 1 3"“{][} o HE 138. i
TTLE 7 Delete ME E [l Change  [] Acdition
NAME [ MAME.. e I e = — —— s — [P —_——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI- 2P
TITLE O Delste TILE ) Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS

.5 s .51.
amvste | oy 1A TR MF’N I CITY-57- 7P
TILE . JL l\! w LA - 1 oetete 1MLE [ Change  [J Addinon
NAME O‘b s NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2iP
TI¢E M 1 oelete TITLE [l cChange [ Addition
NAME NAME
S IREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY - 5T- 2P

11. 1 heroby cerufy that the information supplied with this filng does nol qualily for the exemplions containgd in Chapter 119, Flonda Statules. | lurther certify that the information
indicated on this raport is true and accutale and thal my signalure shali have the same lapal eflect as if made under cath; thal | am a managing member or manager of the
justes empowered (0 exacute this report a d

limited lability company or the receiv:

SIGNATURE:

by Chapter 608, Fiorida Statutes.

. (35D
s jr-{¢ jeg  FI2-i¥Cr
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylme Phona #




