2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000018166

1. Entity Name

100 GiLCHRIST LLC

Principal Place of Business

1700 6TH AVENUE SOUTH

Mailing Address
P.0. BOX 2066

FILED

2008 BOEC 23 P 2: 34

Abs AF :’:ﬁ.i
EEFL nmfm

NAPLES, FL 34102 NAPLES, FL 34108 US
B U L
Suite, Apt. #, eic. Suite, Apt. #, etc. 11062008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-1019347 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?ese ggq m"mﬂ'

8. Nams and Address of Current Registersd Agent

7. Name and Acddress of New Registered Agent

WOTITZKY, EDWARD L
223 TAYLOR STREET
PUNTA GORDA, FL 33950

Name

Juerqen Siewe

Sypet Address T.O?ﬁox Nuwr ipNot Acceptable)
_MM NW’

™ Dunta Lordd,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s

SIGNATURE 5

lgneture, typed or printed name of regisared agent and e if apolicaps.

(NOTE: Rugleterad Agent signature required when reinetating)

Dec 16_2008

FILE NOWII FER IS $138.73
After January 1, 2009, Fee will be $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TALE MGRM [ Delate 1MLE [O change [T Addition
NAME SIEWER, JURGEN NAME

STREET ADORESS | P.O. BOX 2066 STREET ADDRESS

CITY-5T-7IP NAPLES, FL 34106 CIFY-ST-2P

TILE ] Deiste TME ClChange [ Addition
NAME NAME

ST DRSS | et sooess S 1 301 SoRa e

ey-st-2p cmy-sr-2p 12/1808- -1 026--09 ##]38. 7

THE ] Dslsta TILE [ Change D Addltion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GITY-51-2P

TLE 3 patete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- S1- 2P CITY-5T-21P

TILE {1 Dolste l TIE [ Change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P LA

TVE O pelete

NAME

STREET ADDRESS STAEET ADDRESS.

CHY-5T-2IP CITY-31-2P

11. | heraby 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this report as raquired by Chapter 808, Florida Statutes.

Dec 16 2008 2393% 694

\v

snenmuﬂgnengu_d’ g W™

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEEN, MAKAGER, DR AUTHORIZED REPRESENTATIVE

Daybmea Phons #




