’

. .7 2005 LIMITED LIABILITY COMPANY
- REINSTATEMENT FiLen

-
T

qr N
OLCRETARY P o w
DOCUMENT # M03000001884 DIVISIo AaBY OF STATE
1, Enlity Name Uy ORAT]UHS
GULF SHORES INVESTMENTS LLL.C, 05 OCT 3
Principal Place of Business Mailing Aodress
5487 HICKORY LANE 5487 HICKORY LANE
ORANGE BEACH, AL 36561 ORANGE BEACH, AL 36561
A et e 000 5 0 TG
Suite, ApL ¥, ciC. Suite, Ap:. B, et 10202005 REIN-LLC CR2E101 (6/04)
City 8 S1ate City & Stale 4. FEl Number Applied For
63-1209232 Not Applicable
an Couniry Zp Country 5, Certificate of Status Desired ’ 2.5.'2 0 Additonal
€. Nare and Address of Curvent Registered Agent 7. Name and Address of New Reglatered Agent
Name
LAGMAN, WILLIAM P
\2 100 +4443-PERDIDO KEY DR Sircet Addresa (PO, Box Number is Not Acceptable)
PENSACOLA, FL 32507 -
Cily FL\I Zip Coge
8. The above named entity submits this statemaeni for he pi ¢ of changing ils regisiered office or registered agent, or both. in the State of Floriga. ) am lamilior with, ane accept
the obligations cj?}srered agent. %’P’ M
—— Mosrn /7 /290
SonaMua, typad or prnicd e ol IFENG M0H d Bic 1 nppic stie INOTE: Raginiscad Agent UL Hiqsired when reinkisting) DATE
FILE NOWIN FEE IS $150.00 . Make check paysble to
After January 4, 2008, Fes will be $200.00 Florica Department ot State
9. MANAGING MEMBERS | MANAGERS ‘8 10. ADDITIONS /CHANGES
D, MGRM T et flits Ij Crange [ Acgition
s LAGMAN LETCHER, KATHRYN ANN - we | SOOs 1 43T1S
STREET KIDRESS { 5487 HICKORY LANE SIREET AOORESS 1031051045010 %205, 00
ERY-ST. A0 ORANGE BEACH, Al 36561 Crry.sl-p
mne MGRM D oelete BLE O trange [ Aodition
NAML LAGMAN KENDALL, MARY ALAYNE NAME
STREET ADDAESS | 5487 HICKORY LANE STREET ADDRESS
Ciiv-51-2p ORANGE BEACH, AL 36561 ciry. st ap
Wns [ Detess e Ocmmge [ Asdition
NAME NAME
STRELT ADOAFSS STAEET KOORESS
oIy -57- 2P CiTY-ST- 29
e O veicie BRE [ cange £ amition
W - A L. : -
STAEET ADORESS STREET ADORESS [ ] <[§ o
SI-S-e cny-S1- 7P d g il ‘ 11 %DS
WRE [ Deiere TILE [ chidnge == [z) Antinon={F
MM . NAME
STREFY AMDALSS ' STREET ADDRESS
CTY-Si- 2P cite-81-77
nni . ImE HILE DY crange [ Accition
HAME NAME
SIRLTY ADOALSS STREES NRMESS
TNy S1-29 ’ CTY-57. 79
11. | hereby certily that the infoemation suppliee with 1his filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Sraties. | furthcr cerlify hat the information
indicolcd on this report is luc ond accuraic and thal my fignature shatt the surne legal effec: as if made ynder gath; that | am a managing member or manager of ihe
lirnited tiabilily company or he recerver ar ustee CMpoWEIto |0 xe is report us fequired by Chaptor 608, Horida Statules.
o A
) o Y24/ <
SIGNATURE: IV Ml 0 p / / &/
SCNATURE AND TYFED 0A SRINTED NAME OF S10MINE. gl on REP Ouie Tiofleme Phroee #

2-d SiIBL-26+-058 Juealip uesng dge:+D S0 02 390

280 "1 YA L BFED TL /27T Jdiase1t70NT B ' AM” AR 1T M AT A W)



