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FLORIDA DEPARTMENT OF STATE
Katherine Harris

g&. Secretary of State
S DIVISION OF CORPORATIONS

LIMITED LIABILITY /f*
COMPANY =
REINSTATEMENT

PLEASé READ ALL INSTRUCTIONS BEFORE COMPLETING THiS Fﬁ%ﬂél

DOCUMENT# 199000003409

1. Umited_LlaI#lity Company’s Name

St: Andrews Harbor Peinte, LLC

[oﬁ%

01 KoV 28 A 9: 56

EChFTARY OF STATE
TAL LAi’ \SSEE, FLORIDA

TESE——S

FIIIHWIIQ- —
—13410 D_1~_~131 [3—-016
. &#**IEI_L 00 ekl S0, 00
2. Principal Office Address 3. Mailing Offics Address ‘
300J_W, 10th Street 3001 W. 10th Street 4. State/Country of Formation
Suite, Agt. #, olc. Sulte, Apt. &, eic. Florida / USA
.. 8. Date Organized or Qualified
i To Do Business in Florida .6/11/99
City & State ** City & State . .
Panama City, FL Panama City, FL 6. FEINumber Appliad For
‘ ] 58-2475416 Not Applicable
Zp . Country Zip Country 7.
32401 USA 32401 USA cereate o s esoen 1 R T
B. Name and Address of Current Registered Agent
Name
Robert H., Latimer

Street Address (P.0. Box Number is Not Accaptable)

3001 W. 1O0th Street
Suite, Apt. #, Etc.
- ety . State | 2Zip Code
E Panama City FL 32401
9., bemg appainted the regislerad agent of the above na ylimned fiability company, am familiar with and mm the obiigations of Chapter 608, F.S, g
. 3
Signat a
Rogitored Ag /é/ oue 11 /20 o] 18
REGISTERED AGENT MUST SIGN L
10. Names and Street Addressas of Managing Members/Managers
Tites | Managing Mumbocs/ Manag Mo e or Gty Stata / Zip
Mngr| Robert H, Latimer 3001 W. 10th Street Panama City, FL 32401
Mngr| George Wilson 3818 Mariner Dr. Panama City, FL 32407
Mngrl_Monica Mallick 10776 Wilshire Blvd. Los Angeles, CA 90024
Mngrs‘br. Carlton Schwartz 600 Ohic Ave. Lynn Haven, FL 32444
Mngr; Maury Schwegman 339 Spring House Cir. Franklin, TN 3706&
N ey ke
CONTINUED ON ATTACHED

the limited hability

11. Ixeriify that | am managing membaerimanager or the recaiver or trustae empowered to execuls this application as provlded for in chapter 608, F.S. | further
the

name s of section 608.406, F.S.. and that

fiing this reinstatement application the reason for dissolution has been eli

at if made under oath.

sDate

all fees owed by the limited liability company have been paid. The information indicated on this application Is true and accurats, and n my signature shall have the same legal effect

Daytime Phone # }65’6 7-?’ éé’@v

*
e [ 2t Sty
* | Managing Member/Manager / - .
4

Typed or brinlad name of signing Managing Member/Manager
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Bo%'ﬂo Continued: Names and Street Address -of Managing Members/Managers:

Mngr. Terri Schwegman 339 Spring House Cir, Frankiin, TN 37067

Mngi. Sherri Douglas 339 Spring House Cir. Franklin, TN 37067

. , ., o
Signéture of Managing Member: /é%;{;124§7if%({Eg&;Z:::;:::Ei‘
' / rd N ] Bapman————_4



