[y

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000000494

1. Entity Name

CEO DEVELOPMENT, LLC

Principal Place of Business Mailing Address

18401 MURDOCK CIRCLE 18401 MURDOCK CIRCLE ) I

PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 04

R R T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 11012004 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEI Number Applied For

04-3626768 tlot Applicable
Zip Country Zip | Country 5. Ceriiicate of Staws Desied (] gesegg S?:ci'tional
6. Name and Address of Current Registered Agent/] 7. Name and Address of New Registered Agent

Name
MCKINLEY, MICHAEL R

18401 MURDOCK CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)

PORT CHARLOTTE, FL 33948 —

1 City FL I Zip Codle

8. The above named entity submits fhis staternent for the pVose of changing its registared office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations o
vy,

SIGNATUR
G U Signature, typed % prifited name of registered agent and titke if applicable. {NOTE: Reglistered Agent signature requized whan relnatating) GATE ¢
s —— T
FILE NOW FEE I$ $150.00 : Make check payable to -
After January 1, 2005, Fee will be $200.00 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
THLE MGR O petete TILE [ change [ Addition
NAME MCKINLEY, MICHAEL R NAME
STREETADORESS | 18401 MURDOQCK CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33940 GITY-ST-2IP
TITE [ Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-21P
TITLE ] Delete N ’ : [ Change [ Addition
NAME . NAME _ SRS
STREET ADDRESS 5 ?fﬁ?’MNT 2 0 U
CITY-57-21P E L /
TITLE O betete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TITLE O3 Delete TITLE L3 Change (] Addition
e Kaé RERNNLLD LG Sl loh =Y
STREET ADDRESS STREET ADDRESS 1 } E U!iﬂj‘ﬂ:"‘_u}.GSB‘“UUE ;,;rﬂb_ign . UD
CITy-ST-21P CITY-5T-2P
TITE [ Delete TITLE [ change ] Addition
JAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11, | hareby cerlify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), 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 cath; that § am a managing member ¢r manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

{é/.;/,o 4 427 1000

SIGNATUF

-
NATWJRE AND TYPED OR PRINTyAﬂ’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

‘\______’,/




