2008 LIMITED LIABILITY COMPANY

. REINSTATEMENT
DOCUMENT # L96000001219 TR F E L E D

1. Entity Narme oaHAR 27 PH 3: 59

COMPANY

THE LOWER APALACHICOLA STEAMSHIP LIMITED
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AHA SSEE FL ORIDA
573 EAST GORRIE DRIVE 573 EAST GORRIE DRIVE
ST. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, FL 32328
S e S R ARG 0N A
(~0) Eanr QuucBenen Or. ‘ Q].&KCQ‘?
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172008 REIN-LLC CR2E101 (1/07)
City & Statg City ate 4. FEI Number Applied For
g‘r‘.@@e@ff‘sm‘)ﬂ ) FL ASI'QD:/J?T FL 59-3441842 Not Applicable
Zip 3 23 25 Country 3 553 ﬁ } O(p?c} Counry USA 6. Cenificate of Status Desired O ?i'gg :i:’g(;‘h"a'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registerad Agent
Narme -

BEAN, MASON Masan V. Bena
573 EAST GORRIE DRIVE Street Address (P.O. Box Numnber is Not Acceptable)

ST. GEORGE ISLAND, FL 32328

1432 Bueserer 50

S Qs Tecado FL (32328

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

2-/70¥%

8. The above named egtity submits tfis-
the oingazmj .
SIGNATURE

Slgrmfa, lyped or Driryd namae of ragisiered agant and iale 4 applicabls {NOTE: Regh Agent sigt q when DATE
T
FILE NOW!!!"f{E IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O Delete TLE MR [ernge [ Addiion
NAME BEAN, MASON NAME IMQSZHJ 1 BSQJ
STREET ADDRESS | 573 EAST GORRIE DRIVE STREET ADORESS | * ) )
0. B (25
civ-s1-2¢ | ST. GEORGE ISLAND, FL 32328 cirv-s1-zi Encreona e 32323
TITLE O velste TITLE [T Crenge [ Aadition
NAME NAME Foin-E - an- S T W ¥ Sl B [
S 20881 58
STREET ADDRESS STREET ADDRESS 20085 =012 *%377 o
CITY-ST-7IP CITY-ST-2 |:|-J. :_U. _|8 ]1 i 5'1 Jlr_ .5? I ol
TTLE [ Deatee TITLE [ Crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-$T-10
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -
F
by REINSTATEMENT 61 08
TITLE O velete TITLE o I O clange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-$T-7ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate gnd thal my signalure shall have the same legal effect as if made under cath, that | am a managing member or manager of the
iimited liability company or the receiver or {pfiste powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR %/

SIGNATURE fan TYPED OR vyﬁﬁn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/70F BO0G27300

Daytimse Phone #

!




