2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRETARY OF
A
DIVISION OF CORPO%’.%TTF%HS-

OSFEB-2 PHI: |}

DOCUMENT # L02000009622
;S;EriXNSEEbPERﬂES OF COLLIER COUNTY FLORIDA,

Principal Place of Busingss Mailing Address

24940 TAMIAMI TRAIL SOUTH 24940 TAMIAMI TRAIL SOUTH
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

\
T S %]M"ﬂl DR TR A
‘-;"5 Ol 4577 Exccotive DO

20 Carec oy (v 2z
Suite, Apl. #, eic. Suite, Apt. #, etc.
01142005 REIN-LLC CR2E101 (6/04

Dte 63 Ste (63 (eroh

City & State . City & State 4. FEI Number Applied For
Napws, Fe NaosS FL 73-1649447 Not Appicable
- - T -
Zip 3{_‘[ (5 Country Zip %L{ ( /q' Country 5. Certilicate of Status Desred [ gg-ggqgf:‘;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARTLEY, DAVID R SR

Street Agdress (P.O. Box Number is Not Acceplable)
4833 MARTINIQUE WAY Y77 8 v ~

NAPLES, FL 34119 EXL ot
N, M Y _
" N ples FL "5/

8. The abave named enlity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

. ‘E »
SIGNATURE W\ N~

Signature, yped or printad nama of registerad agent end tita 4l applicable. (NOTE: Peg Agant sig quired when =] DATE

T

s
|

Maké check payable to .

FILE NOW! FEE IS $200.00 L Florida Dapartmont of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ GHANGES
TIMe MGR [ Detete TITLE o g 1 Ch2nge [ Addition
AN RAHIM, MAHMOUD AME E@EFET OY -0 =
STREET ADDRESS | 4885 FAIRVIEW COURT STREET ADDRESS RE“N {1\
om-st-zP | WEST BLOOMFIELD, M1 48322 CITY-ST-2P
TITLE MGR 3 petete TITLE [ Change  [] Addition
NAME ABDULHUSSAIN, RAYA NAME
STREET ADDRESS | 4885 FAIRVIEW COURT STREET ADDRESS
Civ-sT-2p | WEST BLOOMFIELD, MI 48322 CIFY-ST-2P
e O etere TMLE Ol cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O etete TINE O cChange [ Addition
e e O0004E364290
STRETADRESS STEETA0RESS 02/10/05-—01012--017 #200. 00
CITY-ST-2P CATY-ST-2P
TME 1 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
e * O Deete TIRLE Ocnange [ Addition
HAME ’ NAME
STREET ADIESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fV\- Q&\\\ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phong &




