2006 LIMLTED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L04000092947

1. Entity Name
EVA AT STUDIO 15, LLC

Principal Place of Business

14261 S. TAMIAMI TR, STE 15
FT. MYERS, FL 33912

Mailing Addrass

14261 5. TAMIAMI TR, STE 15
FT. MYERS, FL 33912
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2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, ote uite, Apt. #, ete 10182006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE! Number Appliad For
20-1961810 Not Applicable
Zp Country Zip Country 5. Certilicate ol Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
EBERSBERGER, LINDA
14261 S TAMIAMI TRAIL STE. 15 Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33912
City FL l Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered aganl.

SIGNATURE

Signature, lyped or printed narma of registered agent and ttle if apphcable.

{NOTE: Regintared Agenk $ignature fequirsd witen reinstating)

DATE

FILE NOWI! FEE 1$ $150.00
After January 1, 2007, Fee will be $200.00

Make check payabte to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES

TITLE MGR O velete TILE [ Change 3 Addition
NAME EBERSBERGER, LINDA NAME e e o

STREET ADDRESS | 14261 S TAMIAMI TRAIL STE. 15 §TREET ADDRESS LI e e M )
G-$-7P | FORT MYERS. FL 33912 CIY-St-2p LS00 ¢ ==00E #a) 58, 1

TIMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

s O Delete TLE [ change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [J pelete TITLE [ change (] Adsition
NAME NAME

STREET ADDRESS STREET ADDAESS , . I [ =

CITY-ST-2P e P O T AU T ¥ ﬂg ,g/nm

TITLE 3 pekete TILE '—-":"Ercﬁfugév [ Addition
NAME NAME . <=
STREET ADDRESS STREER ADDRESS

CiTY-ST-21P CIry-51-2IF

TITLE 3 pelete TILE Ol ctenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-s1-2P

11. | hereby certity that the infoy
indicated on this report is
limited liability company g

on supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ard accurate and that my signature shali have the samae lega! effect as if made under oath; that | am a managing membar or manager of the

hd raceivar oﬁ;mp areg to exacule this rgport as required by Chapter 608, Florida Statutes.
/Qflﬂtﬂﬂ(—/, 2006
Dale T

Daviame Prons #




