2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L00000016145

1. Entity Name

OAKES ENTERPRISES, LLC

OTHOY -1 PH 1:17
4 STATE

Principal Place of Business

2391 DAKES BLVD.
NAPLES, FL 34119

Mailing Address

2397 DAKES BLVD.
NAPLES, FL 34119

325, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Sulite, Apt. #, atc. Suite, Apt. #, etc.

10152007 REIN-LLC

(R AACT

CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
59-3690101 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foo Required
&. Nams and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agent
Name

CARTER, KEN
2391 QAKES BLVD.I
NAPLES, FL 34119

Stroet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity 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

the obligations of registered agent.

SIGNATURE
Signature, Typed of printed name of ragisiered agent and Ltle if applicatie. MOTE: Agem whan
FILE NOWIHt FEE IS $150.00
After January 1, 2008, Fee will be $200.00
9. MANAGING MEMBERS / MANAGERS 10.
TME P [ petete TIFLE O Change ] Addition
NAME CARTER, KEN NAME
STREET ADDRESS | 2391 OAKES BLVD. STREET ADDRESS
CITY-S7-2ZP NAPLES, FL 34119 CITY-ST-IP
TITLE O pelete e (3 Change [T Addttion
NAME NAME P oy g -
STREET ADDRESS STREET ADDRESS 10l 1 =201 4l
ST T . e
P CITY-51-TF 1171470701051 00 s150, 00
TME [ beiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP F, - CITY-ST-2P
MLE N NI (v, Eloder, TLE [ Change  [] Addition
NAME e NAME
STREET ADDRESS . 1 STREET ADDRESS
CITY-S7-ZP } f-u 7 CTY-§T- 2P
TME RH 3 Delete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZP CIY-ST- 29
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
the receivel or trustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

limited liability compan

SIGNATURE:

81373,

SIGNATURE AND TYPED OR PRINTED MAME OF

/5'21206%:77 AR

MANAGING

, OR AUT D REPREBENTATIVE

Daytira Phons #




