2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
2005 APR 27 AM11: 03

DOGUMENT # L98000001018

1. Entity Name
EXPOSITION PROPERTIES, L.L.C.

v, 10N OF CORPORATIONS
Principal Place of Business Mailing Address D‘l}!‘ IAJL\LIE}:IASSEE ' F LOR\D A
402 JENKS AVENUE 1192 VILLAGE COVE 3

PANAMA CITY, FL 32401 ATLANTA, GA 30319
s S 0O ARG ARG
Suite, Apt. #, ele, Suite, Apt. #, etc. 04262005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
58-2503426 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GIOIELLO, JOHNL

404 JENKS AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City F LTZip Code

8. The above named entity submits this stategpent tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registare

> 7 =,

SIGNATURE X
Signaturs, typed or iginteg Jeffe of reglfiiaieiagtht and titls if appicabla_ (NOTE: Reglntered Agent signaturs required when rainsialing) DATE

Make check payable to

FILE NOWI!! FEE IS $200.00 Florida Department of State
g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
THLE MEM F Delete TILE _ — A Em (] Additign
NAME GULFBREEZE EXPOSITION, LLC NamE LILI ?"1‘,'*4—- —DIEBM 235, 00
STAEET ADDRESS | 15097 BULEVAR MENOR STREET AGDRESS (5/10/05--0103
CiTY-ST-2IP PENSACOLA BEACH, FL 32561 Crmy-§t1-2IP
jut: O pelete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-8T-21
ME 1 Delete e
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21p CITY-$7-2P
e [ Delete TIRLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-87-2F
TLE O Detete TME I change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 3 Delete TIILE [J Change [ Addition
NAME \ NAME [ b ]
s s B INSTATEMENT 200y -5
CITY-ST-2P CITY-$1-2P .

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am a managing member or manager of the
limited lizbility company of the receiver or trustee empowered to exacute this repon as required by Chapter 608, Florida Statutes.

L//-"g_/ﬁ-f (850)763-9006

Daytime Phona #

S|G NATQMRNEU:RE AND TYRELORSWTED NAME OF BIGNING

BER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE




