-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY _,ﬁ-w s FLORIDA DEPARTMENT OF STATE
COMPANY 2 Katherine Harris
Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS I |7
01 DEC -3 AMIC:
DOCUMENT # 160000010553 i
1. Limited Liability Company's Name
CDR of Southwest Florida, LLC
100004717551 ——7
~12/11/01--81004--003
B #e%in0), 00 seexlS0. 00
5
2. Pﬁricipa] Office Address 3. Mailing Office Address
177¢ Tamiami Trail Same 4. State/Country of Formation
Suite, Apt. #, eic. Suite, Apt. &, etc. . Florida
Suite‘q11. ] - 5. Date Organized or Qualified
o To Do Business in Florida
City & State ~ 1 CityaState 8/31/00
. 6. FEINumber ) Applied For
Port Charlotte, Florida 65-1103009 | Inot appiicasie
Zip Country p Country 7. N ]
33948 usa _ | cermncaTe oF starus pesieo [ Aetiutsibieepetimi
B. Name and Address of Current Registerad Agént
Name
fMichael R, McKinley

Street Address (P.0O. Box Number is Not Acceptable)
18401 Murdock Circle

Suite, Apt. #, Eic.
City State Zip Coda
Port Charlotte | FL | 33948
9. |, being appainted the registered age above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. .
Signature of / /
Registered Agafit Date / / G? ‘7 %4 /
/ REGISTERED AGENT MUST SIGN 4 7
10. Names anW Managing Membars/Managers
. Name of Street Address of Each . :
Titles Managing Members/ Managé’s - ! Managing Mamber/ Manager City / State { Zip
'MGR " |"D€an R. DeGross - - - 1989 Tamiami Trail Pt. Charlotte, FL 33953
ASST .
MGR Carcl J. Dunn L1777 Tamiami Trail, Suite 41} Pt. Charlotte, FL 33948
) ’Q .
pan. BOD |
Wt
-
: DL, SO —
L) /,—'
‘ LIRS A TER m DMI/ &0 .

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. i further certify that when
filing this reinstatermgnt application theTegson for dissolution has been eliminated, the limited liability company narme satisfies the requirements of section 608.406, £.5., and that
all fees owed by the W have paid. The information indicated on this application Is true and accurate, and my signature shall hava the same lagal effact

as if mada under oath
Dmﬂm Daytime Phone # G (o2 P- /00D

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2E041 (3/00)




