2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 109000038729

Enlity Name

SUNSHINE PRINCESS, LLC

Principal Place of Business

515 LYNNDALE DRIVE
TALLAHASSEE, FL 32301

Mailing Address

P.0. BOX 5694
TALLAHASSEE, FL 32314

2. Prncipal Place of Business - No 2.0 Box #

3. Mailing Address

Suite, Apt. ¥, etc

Suite, Apt #, ete.

(S
wAT

SECR FILED
auwfow RYOFsm;;

RPORAT 155

RN AR MAM B

10072011  REIN-LLC CR2E101 (1/07)
City & State Cy & Siate “—"1 4. FEI Number Applied For
\ NOT APPLICABLE Nat Applicable
e Country o Country 5. Cartficale of Status Desired O 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narma

MOLTIMORE, NICOLE A
2428 JIM LEE ROAD
TALLAHASSEE, FL 32301

Streel Addrass (P.O. Box Number 18 Not Acceplable)

City

FL ‘ Zip Coce

8. The above named entity submis this stalement for the purpose of changing its registered oftice or registered agent. or both, n the State of Flonda. 1 am familar with, and accept

the atligations of regisiered agen!.

SIGNATURE hW LAA 2 0 AL

S'unutuu typed of piniad name o mummﬁ agsnt ang (tie\f apphcabie

-,
(NOTE: ﬁnql-l.n:f'-m‘

plgnaturs requirad whan relnstating)

o /1171

FILE NOWI! FEE IS $238.75
After January 1, 2012, Foe will be $377.50

1

H

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES

TILE MGRM [2J Delete TTLE [ Change [ Addion
NAME MOLTIMORE, NICOLE A NAME

STREEY ADDRESS | 2428 JIM LEE ROAD STREET ADDRESS

CITY-51-2P TALLAHASSEE, FL 32301 CIrY.S1. 2P

TITLE MGRM [ pelese TE [ Change  [] Aduition
NAME BLATHERS, KALEN A NAME R T e

STREFT AD0RESS | 2428 JIM LEE ROAD $TRECT ADDRESS —=007 exza8, TS

CITY -S1- 2iP TALLAHASSEE, FL 32301 CIY-ST-2P

e [ Detets TITLE [ change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-2Ip CiTY-S1-2p

TILE [ Deiate TILE [ Change ] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P

IITLE [OJChange ] Addinan
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 21 CITY-5T-2P

TirLE [ cetete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-8T-2P

11. 1 hereby certify that the infarmation supplied with this filng does not qualify for the exemptions cartained in Chapter 119, Flonda Statules | further certty hat the infarmanton
ngdicated on this repart s Irue and accurale and that my signature shall have the same legal effect as f rmade under cath; that | am a managing member or manager of the
hmited Labiity company or the recewver or trustee empowared 1o exacute thig raport as required by Chapter 608. Flonda Statutes

SIGNATURE

MV1/// 550443877

: / 2&%} Loitr 4oy AL
.
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drte Dayltne Prons ¥




