2007 LIMITED LIABILITY COMPANY

> REINSTATEMENT P
DOCUMENT # LOB000066365 = B

1. Entity Name
GULF SHORE RENOVATORS, LLC

Principal Place of Business Mailing Address
3100 GULF SHORE BLVD. N. 3100 GULF SHORE BLVD. N.

#503 (previously #603) #3503 (previously #603)
NAPLES, FL 34103 US NAPLES, FL 34103 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 10092007 REIN-LLC CR2E101 (1/07)
City & State City & Stata 4. FEI Number Applied For
2 0"51269 15 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired I ?ese'ggq:\i:’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Name
HUDSON, COURTENAY Al
3100 GUI F SHORE BLVD. N, Street Addrass (P.O. Box Number is Not Acceptabie)
#503 (previously #603)
NAPLES, FL. 34103
City Zip Code
- e yd FL

8. The above named entity su A nt for the se anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragi

COURTENAY A. HUDSON II

SIGNATURE
Signature, typedt o princad myrfsqisw-d agfrrand tite il appiceble, (NOTE: Rngisiened Agant signature required when reinstating) CATE

FILE NOW!! FEE 4&3.00

After January 1, 2008, Fee will bs $200.00

9, MANAGING MEMBERS / MANAGERS 10.
TITLE MGMR [ pelets TITLE

NAME HUDSON, COURTENAY A 1l NAME -1 T

STREET ADDRESS | 3100 GULF SHORE BLVD. N. #5073 STREET ADDRESS #4150, 00
CITY-5T-2IP NAPLES, FL 34103 CITY-ST-21P

TITLE MGMR O oelete NE [ change  ["7 Addition
NAME WOBBECKE-HUDSON, JANET E NAME

STREET ADORESS | 3100 GULF SHORE BLVD.N. #5073 F ﬁfNST ' ,:?
CITY-51-21p NAPLES, FL 34103 b ATEMENT [) 7

TITLE 3 Delete TITLE ) [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CIvY-S1- 2P

TNLE [ Delete IMLE [ change [ Addifion
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP ) cITY-ST- 2P

TOLE [ oetete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowargd to execule thig.re, i

d by Chapter 608, Figrida Sjatutes.
/ 4] Z:/ .
SIGNATURE: COURTENAY A. HUDSO ?/ L/ /9506 - 118

TUREUND-TYPED O PRINTED uﬁue OF SIGNIND MANAGING MEMBER, MANAGEA, DR AUTHORIZED REPRESENTATIVE Date Daylirna Phone #
v




