2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000093043

1. Entity Name

Fowne TRAVE: Llc

FILED

MIMAR23 Ay gy,

SECRETARY
Principat Place of Business Mailing Address TA L LA HA S SEE‘O. ?E BA.;?}-[E}
1699 GULFSHORE BLVD 1699 GULFSHORE BLVD S A
NAPLES, FL 34703 NAPLES, FL 34103
S T oy WAL MOAER RN g
1218 CRAYTEA (<ol - 1“0 Rok nuy§:
Suite, Apl. #, etc. Suite, Apt. #, etc. 03132007 REIN-LLC CR2E101 {1/07)
City,&/Sta ily& State 4. FEI Number Applied For
A’fglés FL. ArLES FL R0-%807:! 8 Not Applicable
Z:‘i?;)” fo 3 CD;;?A Zi& ‘f 70 ! Co;:l(t:y.s‘ A, 5. Coerificate of Status Desired O gi‘ggl’:?:;mnal

6. Name and Address of Current Registered Agont

7. Name and Addrass of New Registered Agent

FINE, ROGER
1699 GULFSHORE BLVD S
NAPLES, FL 34103

L NE (QoCER

Straet Address (P.Q. Box Number is Not Acceplable)

1823 CRAY Ton Rdl

Ci
" NArres

Zip Coda

FLl LHle

X1

/)

8. Tha above named frftity submits thi
the obligations of fafiistered agerz.{
SIGNATURE _ 441

Signature, typed oiPnlad namf regisiered agen and tie if appicable,

{NOTE; Reglstarsd Agent signature requirsd when reinstating)

3/20/07.
11

DATE

{statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept

A

i} y

FILE NOWII! FEE 1S $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS fCHANGES
Tne MGRM ng[e[e TITLE MCRM: [(ECrange  [J Acdition
NAME FINE, ROGER NAME FIANE ;ZaCE R . k)
STREET ADDRESS | 1699 GULFSHORE BLVD S smeeranoness | 2 B8 CRA /To n/ o .
CTV-3T-ZP | NAPLES, FL 34103 CTY-ST-2IP /\/,q PiES FL-34103.
ME MGR 3 Delete TLE Tl 1 A [change [ Addition
A FINE, DOMINIQUE HAME INE DO NI QUE
STREET ADORESS | 1699 GULFSHORE BLVD S smecraooress | QB2 B (ORA y e A R
cIY-ST-2IP NAPLES, FL 34103 CiY-ST-2IP /\[A PLES FiL. 3 Htod
TILE O pelete TMLE ____ [lchenge [ additicn
HAME N B R e S I R
ST DRSS s s N723/07--0125-—018 #1000
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME \ c Lol o ¥ L 'U.,. -

e BT = T = e T s
SIREET ADDRESS STREET ADDRESS N R S R .Q.\r-{flf_’.)_r\‘.d Oé __07
CITY-ST-2P CITY-5T-21p ’ S e
TILE O Belete TITLE [J change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-ZiP
TME {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P oITY-$1-2IP

~
11. | hereby cearlity that the inforfngtion supplied

th this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report is tre pnd accurate afd that my signature shall have tha same lagal effacl as if made under oath; that | am a managing member or manager of the
limited tiability company or thefreceiver or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

St -

SIGNATURE:

S/ 2 ol/o 7

BIGNATURE AND TYPED MfINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Caytrme Phone




