2006 LIMITED LIABILITY COMPANY
REINSTATEMENT Ll

DOCUMENT # L93000000437 SoC T e

npjlsc T eI
1. Entity Name e

SHELTER HARBOR REALTY, L.C. 06 FEB 20 &AM H:=03

Principal Place of Business Mailing Address
400 NORTH TAMPA STREET, SUITE 2300 400 NORTH TAMPA STREET, SUITE 2300
TAMPA, FL 33602 TAMPA, FL 33602
\Qi JURITALAR A G
2. Principal Place of Business 3. Maili ng Address b
[1450 SE Dixie H\»g{ <€ Diyie LLU_N

ite, Apt. #, etc. Suil . Apt. #, elc.
. 3 02112006 -
Ye 203 S‘k 203 REWLLC  cReswonve

ity & State City & State 4, FEI Number Applied For
ohe Sound FL (’lo&bLSO\mcl L 22-3272470 ot Apmicanis

g%q Country é%q 6 1N Country 5. Certificate of Status Desired a ?eseggq L:::!:thonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
CASPERSEN, FINN M.W.
11450 SE DIXIE HWY Street Address (P.O. Box Number is Not Acceptable) ©
HOBE SOUND, FL 33455
City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or pinted nama of regisiared agent and Like it applicatile. {NOTE: Registersd Agenl signaturs required when reinstating} DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notica. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIRE MGR [ Delete TITLE [ Change  [] Addition
NAME CASPERSEN, FINNM W NAME
s T e i T 0 a =
STREET ADDRESS | 11450 SE DIXIE HWY STREET ADDRESS TR i _:: 1 }_‘g] 1 o
CITY-5T-ZIP HOBE SOUND, FL 33455 CITY-ST-2P U‘:‘-'U -'nhu-.hi'p I I lb **Inu- i ”J
ILE [ Delete TnE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE O Delete TINE O Change [ Adéilion
NAME NAME ,-”-— \f—\;‘- [»«
STREET ADDAESS STREET ADDRESS Loen 'J | fr\x &g —
CITY-ST-ZP CETY-ST-2P TR URTSNIENCT RV
TME O oetete THLE D Change [J Addmun
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L O perete TiTLE [ Change [ Addition
VAME NAME
s;nzsr ADDRESS STREET ADDRESS
cly-sT- 20 /-\ CITY-5T-2P

11. 1 hereby certily that the informaffon supplied with thifdliing does not quality i the gxemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this repor is true ghd agggrrate and th y signature shall hgffe the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the gc powered to execute fhis repor s required by Chapter 608, Florida Statutes.

NAME OF Sl!NING nNAGINO WEMBE

2o (372)545-%037

UTHORIZED REPRESENTATIVE Date Daytime Prong ¥

SIGNATURE:

BIGNATURE AND TYPED DR PRIN




