-t
2008 LIMITED LIABILITY COMPANY ew (m

REINSTATEMENT g;’ E Ii B ,;‘;
DOCUMENT # L07000108765

1. Entity Name
PAMELA COSKEY LLC

08NOV 12 PN 2:27
SECRETARY 0F STATE

TALLAHASSEE FLORIDA

Principal Placa of Business Mailing Address
215 CELEBRATION PL SUITE 150 215 CELEBRATICN PL SUITE 150
CELEBRATION, FL 34747 CELEBRATION, FL 34747
| [
S N L s TGt ORISR
IS Globratesn 0. | 114 BlebrzFson Sre .
Suile, ApL. #, elc. Suite, Apl. #, elc.

11052008 REIN-LLC CRZE101 (1707}

4. FEI Number - Applied For

@ly/Wiﬁ' 4 ééé’yl"‘/? afc}é?tfa: 7% ‘G/T L‘:& Not Applicable

% G7Y 7 ""Z{ S Sz iff 7% 7 Cw“'&( S 5. Conificate of Status Desied [ Eese-ggmﬁggm"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name
COSKEY, PAMELA

242 CELEBRATION BLVD. Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747

City FL I Zip Cade

8. The abave named entity splmits this slatemant for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis agent

tone Do ()

Signature, tyghd or printed name ol regisiered fijent and

SIGNATURE

Wik f appk M {NOTE: Regiaterad Agent signaturs required whan reinstating} DATE

FILE NOWI! FEE IS $138.75 In gccordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee wlill be $277.50 lighility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TILE [ Changa  [] Addilion
MAME COSKEY, PAMELA NAME - ] s P
STREET ACDRESS | 242 CELEBRATION BLVD. SIREET ADDRESS '?ﬂiﬂ%}_% Df_,_}g:%ﬁ r ;3;%8 75
CITY-S1-21P CELEBRATION, FL 34747 CIY-ST-2IP 11 i - b
TITLE ] Delere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P oy -51-21p
TILE O Delete ME [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-ST-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . o e EM -1 Nnﬁﬂ ADDRESS
CImY-S1-2IP RF‘ ﬂ N S ]FA }r l} !, 4 G- 57-2IP
TITLE [ pelete TILE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
HILE ] petete fIne O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the informaion supplied with this filing does not qualify for thesxemptions contained in Chapter 119, Florida Statutes. | further certify that the information

. indlicated on this report ig tr

gnd accurale and that my signature shall have jffe same Jega! effect as if made under oath; that | am a maraging member or manager of the
limited liability company or,

eceiver or rustee empowered tp executa thisfrepor,a€ required by Chapier 608, Florida Statutes.

SIGNATURE:

BIGNATURE AN IORIZED REPRESENTATIVE Datem Daytane Phone #




