2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L07000085866
1. Entity Name
79 REAL ESTATE, L.L.C.
Principal Place of Business Mailing Address
755 GRAND BLVD., SUITE 105-313 755 GRAND BLVD., SUITE 105-313
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550
R IEKEUG AR R CRRTCIAR A

Suite, Apt. #. etc. Ejut?. ﬁ«pi.i o) tr!'.E reotor—H ay 10012008 REIN-LLG GREE101 (1/07)

City & Stats City & State 4. FEI Number s Applied For
Santa Rosa Beach FL_ |Santa Rosa Beacg FL _|Not Appticable
325 459 ‘.; :.T%OH ; g 459 ;;umzon 5. Certificate of Status Desired O gese g?qag:;UOnal

6, Name and Address of Currant Registered Agent 7. Name and Addresa of New Ragistared Agent
Name

WEIMORTS, MICHAEL L ESQ.
SUITE 209, THE PLAZA

4507 FURLING LANE
DESTIN, FL 32541

. City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agen:.\

Street Address (P.O. Box Number is Not Acceptabla)

SIGNATURE — Michael L. Weimorts, Esqg, alaaling
ISgnamra.uypeoupm:eummeg.swauwauweilaomme. (NOTE: Registersd Agent signaturs required when rainsiating) oﬂe L A
FILE NOWI! FEE |s In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee willbé $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE [ Delete "M Mgr {Member Cichange  [3kAddition
NAME NAME Victoria Hvitved
STREET ADDRESS STREETADORESS | 174 W
CITY-ST-ZP CITy-8T-2P Cami atercolor Way
utt: I pete e Member wi A Gt Adcition
NAME NAME Asminderod Finans APS
STREET ADDRESS STREETADRESS | prpe
CITY-ST-ZP CITY-ST-2P edenSbOI‘g Denmark
TTLE 1 etete TITLE Cl Change O Aduition
NAME NAME g T}
S0O01 253100
STREET ADDRESS STREET ADORESS [ AMP—=[3 Nda——
CITY-87-2P CITY-ST-21P 10/14/03--01043--004 H'Hd [
TITLE 7 Delete TITLE O change [ Adeition
NAME NAME =
STREET ADDRESS STREET ADDRESS i— =
CITY-ST-2P CITY-ST-2P : e =]
TILE O Delete TITLE § m % mh'fmge [ Addition
NAME % NAME E —i m—
N']‘ W
STREET ADORESS REINSTAI EME (900 STREET ADDRESS wx = E"‘_
CITY-ST-2P CITY-ST-2P g.——' wn i
TITLE O Delete TITLE DAL VHhange O Addition
NAME NAME g v __
STREET ADDRESS STAEET ABDRESS 0 g e
OHTY-§1-2P orTy-51-20 e o
=

11. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. !?"her certify that the information
ingicatad on this report 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
fimited lagility company or the receiver or trustee empowered 1o execul this raport as required by Chapter 608, Fiorida Statutes

850.424.4201

SIGNATURE: X




