2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M06000001312

1. Entity Name
SHORES OF PARADISE LLC

i

THOV27 pyjp. s

SECRETAR v oo .
TAU-AH"{géI{fJ?f TATE

Principal Place of Business Mailing Address N R i D A
151 REGIONS WAY 151 REGIONS WAY
DESTIN, FL 32541 DESTIN, FL 32541
e N RTREAC OL EA
JGSK ™" Occtn tiew | 9958 oceanvico W
Sunte,qB ﬂ(e:c‘(_/ c. Suite, Apt. #, etc. 10152007 REIN-LLC CRZE101 {1/07)
ity & Slalg / City & Spale 4. FEI Number Applied For
W n P %m Rr 20-2933875 Not Applicable
HZ? J 5u { Country 3&5{_{ , Cﬁ% 5. Certificate of Status Desired | ?iggqx:ﬁmmaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ZETTERLUND, LAURA -
151 REGIONS WAY Streat Address {P.O. Box Number is Not Acceptable}
DESTIN, FL 32541
City FL l Zip Code

8. The above hame ity subrmits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and accept

theobliga 2] ﬁ/ / /

SIGNATURP/ Y,
DATE

=

Sim-ivg/ or printed name of registersd agen and iitle d applicable NOTE: Registared Agent signaturs required when reinstating)
[

Make check payable to

In accordance with s. 607.193(2)(b), F.5., the limited
i Florida Department of State

FILE NOWIII FEE IS $50.00 : ;
liability company did not receive the prior notice.

After January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS fCHANGES

TIMLE MGRM O oelete TLE [ Change [ Addition
NAME WALLACE, JERRY L NAME =TT 1 1 a o P

STREET ADDRESS | 151 REGIONS WAY STREET ADDRESS 1122 LT =01 00—t~ 50, 00
CITY-ST.2IP DESTIN, FL 32541 CITY-ST-2P ‘ e R - mEal L

TILE O Detete TITLE [0 change [ Addition
NAME NAME

SFREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE 3 Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 petete TITLE (] Change [ Addition
NAME N T T ) .
REINSTATEMENT

CITY-ST-2P CITY-ST-2F

TITLE O Desete THLE [0 Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-§1-ap CITY-ST-7IP

ATLE 3 Delete TITLE [ Ghange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-ST1-2P CTY-S§-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability comparty or the receiver or trustee empowaered to execule this report as required by Chapter 608, Florida Statutes.

|
o .;.,./ 7 .
SIGNATURE: f7‘3“7 s fi‘/"éﬁ il % / 07 ‘Huial,

BIGNATURE AND WPEDER f“lmﬂ,’ MIE OF BIGHING MANAGING MENIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone ¥ -

: L4




