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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

F R

el

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE ’
COMPANY Secretary of State coo 2 w8 LT
REINSTATEMENT DIVISION OF CORPORATIONS 16 AP < 9 ;

DOCUMENT # L15000005885

1. Limited Liability Company's Name
ILIFESTYLE GULF COAST, L.L.C.

2. Prngipal Office Address - No P.D Box# 3. Mailing Office Address CRZEQ41 {1114)

200 Calusa Bouslvard 600 E. Government Street 4. State/Country of Formatian
Sulte. Apt 4, ete Sute. Apt & elc, Florida

it 5. Date Organized or Qualfied

Suite 300 To Do Busness in Florida / 2-30- _2 o ,g{.

City & State City & State
. . . 6. FEI Number
Destin, Florida Pensacola, Florida N !
oneg NotApphcable
Zip Country Zip Country
7 cermeicate oF status DesiRep (] A mt ity i
32541 Okaloosa 32502 Escambia cortlnt st status

B. Name and Address of Current Registered Agent

Name

Kerry Anne Schultz

Street Adaress (P.O. Box Number is Not Acceptable) Suite,
2045 Fountain Professional Court

Apt. & Ete,
Suite A
City State Zip Code
Navarre FL 32566

iability company, am familiar with and accept the obligations of Chapter 605, F.S.

et g,

9. | being appainted the ragistered agent of the above

Signaturs of
Registerad Agent

- REGIBTRRED AGENT MUST SGN

10 MNamesand Street Addresses of Authonzed Reégn es/Managers

Name of Street Address of Each .
Titles Autharnzed Representatives/ Autherized Representative/ City/ State / Zip
Managers Manager
MMBR Mark A, Giovanini 200 Calusa Boulevard, Suite 300 Destin, Florida 32541

11, E-mai Address. Kaschultz@fountainlaw.com

{To be used for future annual report hohfications)

12. | certify that | am an authorized representauve/ manager or the receiver or trustes empowered to @xacute this application as provided for in Chapter 605, F.8 | further
certify that when filing this reinstatement application the reason for di S.DLLLLQHhaS baen eumlnated the limited [iahility company name satishes the requirament of secticn
805.0012, F.8., and that all fees owed by the limited liabilitgeimpany have boe pa|d Th ni wcated on this apelication is true and accurate, and my signature

shall have the sama legal effect as if made under oath. | a aware thalfals ion Submltted in a document to the Departmant of State constitutes a third degree
- ff
Date —/ Dayhme Phone # f‘j g ?]7 35

Signatura of authorized represantative/mernTtser

Typed or printad name of signing authorized repregmac'welmem er

felcny as provided for in 5. 817,155, F.§.
7 ‘\li

?’%’5—77\“"\ vamtionk



