.- 2006 LIMITED LIABILITY COMPANY

!
REINSTATEMENT o SECRe ]
oM nc, rSTAT:-
DOCUMENT # LO0000003925 Moe ,o,\»pmyﬁﬁ
1. Entity Name Uo J ONS
STRADA BELLA DEVELOPMENT, LLC UL 27 M0
0: 5

Principal Place of Business Mailing Address )
5942 BARCLAY LANE 5942 BARCLAY LANE
NAPLES, FL 34110 NAPLES, FL 34110
T s LRGN ERREDUIR AN

Suile, ApL. #, etc. Suile, ApL. #, etc. 06202006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE!{ Number Applied For

59-3638160 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ise'gg‘l‘:?edéuo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRABINSKI, MATTHEW L ESQ.

GOCDLETTE COLEMAN & JOHNSON. PA Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIMAI TR. N. STE 300

NAPLES, FL 34103

City FL | Zip Code

8. The ebcve named entity submits this state
the ctligations of regisjered agent.

nt for the purpose of changing its registered office or registered agent, cr both. in the State of Florida. | am familiar with, and accept

\ 2 /23/0k

Signatwre, fyped or printéd name of 1egistered agant and tila i Boplicatie. (NOTE: Registered Agent signaturs required whan reingtating) DaTf

SIGNATURE

Make check payahble to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 3 Delete TME [JChange ] Addition
NAME SMITH, RAYMOND ' NAME
STREET ADDRESS | 5942 BARCLAY LANE -~ || STREET ADDAESS i - |;| OO7=23 74495
arv-stze | NAPLES, FL 34110 OIrY- §1.2P 03708/06--01032--014 #2300, 00
TILE 3 Delete TITiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TWLE £ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 512
ILE 71 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-2p CITY-ST-7P
TITLE [ celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE O perete TMTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
i

1 .1.' | hereby certify that 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member o manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%ﬁu{ég_zd Loz 1 / 1*{| b L 239 ¢3s=353

SIGNATURE AND TVPE#GH PRINTED NAME OF SIGNING ll.ANAGII;é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




