LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

[

01 UM -3

DOCUMENT #

1. Ltimited Liability Company’s Name

MAKAIRA, LLC

mag -

1S

2. Principal Office Address

711 MOSSWOOD COVE

3. Mailing Office Address

REINSTATES

FIILIEID

. ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

M 1Y

SECRETARY/OF ST
T_ALLAHASSEE.'EE@%E'A

5 cToer o fpem

S0 o

&

‘4, State/Country of Farmation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TENNESSEE

5. Date QOrganized or Qualified
To Do Business in Florida

City & State

JULY_23,_1999

6. FE! Number

62-1785074

Applied For

Not Applicable

City & State
COLLIERVILLE, TENNESSEE

Zip Country Zip Country
38017 UNITED . STATES

7. e e
CERTIFICATE OF STATUS DESIRED [ ’@g|

8. Name and Address of Current Registered Agent

Name

James A. Massey, c/o Destin Yacht Club

Street Address (P.O. Box Number is Not Acceptable}

| 320_Highway 98_East_ #1204

1000035542011

-01/18/01--01074~-~-0k3
Fak 200, 00 =200,

_§|;Jile. Apl. #, Efc. -
|._Destin, FL 32541

City

State

FL

Zip Code

32541

9. |, being appointed the registered agent

Signature of

jmited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Repistered Agent

1ETERED AGENT MUST SIGN

oste z/ﬁ 9’4{

~
10. Names and Street Addresses of Managing Members/Managers

\\

MANAGER JAMES A. MASSEY

320 HIGHWAY 98 EAST, UNIT 1104 DESTIN, FLORIDA 32541

: Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
CHIEF "[% DESTIN YACHT CLUB

as # made under oath.

Signature of

all fees owed by the limited liability company have beer paid. The information i

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided far in chapter 608, F.S. | further certify that when

filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name safisfies the requirements of section §08.406, F.S., and that
jcated on this application is true and accurate, and my signature shall have the same legal efect

Date_()1,/04/01— Oaytime Phone# __9(1/854-5478_

CR2E04% (9/99)




