-2005 LIMITED LIABILITY COMPANY '_'*. L
REINSTATEMENT JIV%EFOHL ; f[ii;gb?iﬂ;ﬁ
PURATIONS
DOCUMENT # M01000002145
1. Entity Name \ "
SEA WATCH DEVELOPMENT, LL.C. 05 JUN22 &HiD: 19
Principal Place of Business Mailing Address
210 SOUTH PINE STREET 210 SOUTH PINE STREET
FLORENCE, AL 35630 FLORENCE, AL 35630
P S R R
Sulto. Apl. #. otc. Sufie. Apt. #. etc. 06212005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Appliad For
63-1280357 Not Applicable
Zip Counuy Zp Couniry 5. Certificato of Status Desired [ Eg-ggﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELL, STEPHEN B

226 PALAFOX PLACE, 9TH FLOOR S A A fE e T {Tﬂ\fg“?@ﬁ%ﬁ ﬂj @ﬂ% 0_5

PALAFOX, FL 32501 o m_,... v
RS §rs i
City FL | Zip Cods

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted nama of regrstered agent and Titte Il appicanie. (NOTE: Registersc Apern Bignaturs requirsd when reinstating) DATE
Make check payable to
FILE NOWI!! FEE IS $200.00 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TME MGR 3 Getate TME [ Change [ Addition
NAME MAULDIN, MACKE B NAME
STREET ADDRESS { 210 SOUTH PINE STREET STREET ADORESS
CITY-ST-2IP FLORENCE, AL 35630 CITY-S7-2IP
TNLE 1 pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2ZP
TITLE O betete JME [ Change (3 Addition
HANE NAME =y — TS
STREET ADDBESS STREET ADDRESS ___—:;’DDQE 422
CITY-ST-Z CITY-51-2F 0B/ 22/05--010%2--001 3’:‘4%_00 {0
TNLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-217
TLE O peete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE 2 Detete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST.2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company ¢r the recei fusieglempowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b/{‘ (o5 (g5 )a34 - 244
SIGNATURE mw Nhl)r SIGNING MANAGING MEMBER, MANAGER, QL ORIZED kenuesmnmj Dats Daytime Prone 8




