2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M01000002145

1. Entity Name

SEA WATCH DEVELOPMENT, L.L.C.

Principal Place of Busingss

210 SOUTH FINE STREET
FLORENCE, AL 35630

Mailing Address

210 SOUTH PINE STREET
FLORENCE, AL 35630

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, atc.

FILED

200THAR -5 AM 9: 59

SECRETARY OF 5
LLAHASSEE, FLB??EEA

RGO

03012007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
63-1280357 Not Applicable
ap Country Zip Country 5. Cortilicate of Staws Desred [ $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHELL, STEPHEN B
226 PALAFOX PLACE, 8TH FLOOR
PALAFOX, FL 32501

Stresl Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enility submits this statement for the purposae of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwa. lyped of printed name of registered agant and tite  sppicable.

(NOTE: Repistered Agent signaturs required when relastating} DATE

FILE NOW!!! FEE IS $200.00

Make check payable to

Florida Department of State ( /
Al

9, MANAGING MEMBERS/MANAGERS 10. ADDIT!ONS/CHANGES [\
TILE MGR O oelete TITLE [0 than Addition
NAME MALILDIN, MACKE B NAME
STREET ADDRESS | 210 SOUTH PINE STREET STREET ADDRESS
CITY-§1-21P FLORENCE, AL 35630 Ciry-ST-2IP
THLE [ belete TITLE [ Changs [ Addition
NAME NAME

T N L gl gl '} ploont
STREET ADDRESS STREET ADDRESS 1 !-T! L _1__;;_..'&-,.; 2ol
CHY-ST-2IP CITY-ST-2IP 20707025015 w200, 00
TITLE [ Delete TLE [ Change [ Addition
oo - BT 0b-07

ity -

STREET ADDRESS STREET ADORESS AH e 0 0
CITY-57-2P CITY-ST-2P e i e e
TITLE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIMLE O Dpelete TIME [OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CTY-ST-2F
TiTLE ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited liabitity company or the receiver gr trusiee empowered to execuls this repost as required by Chapter 608, Florida Statutes.

SIGNATURE:

MWREWW HAME OF SIGNING MAHAGING MEMBER, MANAGER, GRUALTHOR

34 fo7

T Dats

Dayteme Fhona #




