2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000016144 F g gi F D
1. Entity Name
CONTROLLED ACCESS, LLC 07 NUV N PH 2: 04
SEC

Principal Place of Business. Mailing Address TALL QEI\ASF%YEED 'F LSJRA IT DEA
2397 QAKES BLVD. 2391 QAKES BLVD.
NAPLES, FL 34119 NAPLES, FL 34119
TS S ARG EARAMR I

Suite, Apt. #, etc. Suite, Ap1. #, etc. 10152007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEt Number Applied For

59-3690108 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Ee 2&[‘:‘1&“'“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CARTER, KEN
2391 OAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL l Zip Code

8. The above named
the obligations

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Gyisterpcfagent. )
ZZ! Jo /26 /077

SIGNATURE

sagm}...-e, typed or prniad name of regisiered agent and Litle il applicable [NOTE: Registersd Agent signature required shen relnststing} Fd DATE B
FILE NOWI! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will he $200.00 Florida Department of State
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE P O Delete LE [ change [ Adcition
NAME CARTER, KEN NAME =tml ’1 1 __)4 g R
STREET ADGRESS | 2391 OAKES BLVD. STREET ADDRESS “,—Jn A7 _:, i ; {,T S 0
OnY-SIZP | NAPLES, FL 34119 caY-S1-2p LLr2nAav--01021--004 150.00
TILE ' [ derete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CRY-ST-TP
TIMLE [ oetete TITLE [J Change  [C] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P, CIMY-ST-2P
mE ] Delete TITLE [ Change ] Addition
we - NSTATEL -
STREET ADDAESS ML - “ - ?
CTY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS,
o i BINSTATEMENT
TITLE O pelete me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURB{1 /W mllf)/ﬂ A31- 13,

IGNATURE AND TYFED OR FRINTED HAME OF S WANAGING , OR AUTHORIZED REPRESEMTATIVE pate L Daytime Phone #




