2015 LIMITED LIABILITY COMPANY ;:gE“f)

REINSTATEMENT =

DOCUMENT # L13000171474
1. Entity Name
SEA WORLD CARRIERS LLLC
Principal Placa of Business Mailing Address
4526 BANNEKA ST 4526 BANNEKA ST
ORLANDO, FL 32811 ORLANDQ, FL 328N
P R UMM

Sulle, Apt. #, etc. Sulte, Apt. #,alc. 02032015  REWN-LLC CR2E101 (12/11)

City & State City & State 4. FEINumber ARpolied For

Not Applicable
Zip Country Zip Country 5. Cenfficate of Status Desired 3 %Ee'ggq:;::“’nal
6. Name and Address of Current Registarad Agent 7. Name and Addrass of Noew Reglsterad Agent
Name [~ ] ; e

PAUL, HERMAN (Sa_NacksdN)
4526 BANNEKA ST Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32811 Ingﬂ ,f)r; ,,B-‘pA;’- ﬁq‘i |
A “lloyd FL | %852 3

8. The above named entitygub this statement for the purposh ofichanging its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of gygistgrid aghnt.

SIGNATURE
S , typs [] name of registered ay and ttle [f apph{ablr [NOTE: Registared Agent signaiurs required when reinstating} CATE
X ST T
FILE NOWI! FEE IS $238.75 5. §, | Make check payablento- <«
Aftor January 1, 2016, Foo will bo $377.50 Lo Florida, D_apartmgp;‘of;s‘tate, “ '
¥ Lo Ve s o ety .
: . ! AN AR .
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES /
TITLE MGR [ Delete TILE ’ m [ Chenge IjAddihon
NAME PAUL, HERMAN NAME O"&i n '
STREEY ADORESS | 4526 BANNEKA ST sweniosess | 2. 0) 6 . Nute. U
ory-s-2¢ * | ORLANDO, FL 32811 CIY-ST-2P ot @0’[ d WCU.,/ /O
TITLE O Delets mLE . } [’hbl \_Uf‘ 5 R‘ / [ Change  [[J Addiion
MAME NAME Bsq O {
STREET ADDRESS STREET ADDRESS
GITY-§T-2P Y- §T-2IP
TIMLE [ Delete TINLE [[] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7. 2P CITY-§T-2P
TITLE O Delste Tne [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS } .:”}J 1 Ll el = S S Py l:_!'_1
CITV-5T-ZP CITY-5T-2P U205/15--01016--006  #%377, 50
TITLE ] Deleta TILE [J Changs  [] Addtien
NAME NAME
STREET ADDRESS $TREET ADDRESS S H AWKES
L]
CIPY-§T-21 Y- §T-20m
e O Ostete e FEB -3 Allcrne [Oaciton
NAME ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-57-2P EXAM‘NER

11. | heredy cerify that the informatipn suppliege with this filing doss not qualify exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indjcatea on thus report igdrue accurap and that my sigrature shall hgte the pame legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or Yhe Bciiverdrfrustes empowgrgd 10 axecute as required by Chapter 608, Flogida Statutas

SIGNATURE: (5

SIGNATURE AND TYPED DR PRINT ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Dats E-MAL ACORESS

ra




