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Name and Maiting Address
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16065 SO. TAMIAM! TRAIL LIMITED LIABILITY COMPANY
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2. New Mailing Address 4. State/Country of Formation
FL
‘City, Staterzp - - T N - e - Date Organiéd or Quaiified— - — - - -—————
To Do Business in Florida 014122001
K
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number ' Applied For
16065 S. TAMIAMI TRAIL 6S— /067847 Not Applicable
FORT MYERS FL 33908 City, State, Zip 7. it i
I CERTIFICATE OF STATUS DESIRED [ $5;2? laniona) Fee required
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FRANCIS, ROBERT L -
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16065 S. TAMIAMI TRAIL Street Address (PG (?x umizer is Not Acceptable)
FORT MYERS FL 33908
City FL Zip Code
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REGISTERED AGENT MUS

IMGR .Fr?anci s, Rebert L. P
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11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each ’ ’
Title(s) Members/Managers Managing Member/Manager . - - Ciy/ State / Zip

15932 Briac Ridge Cinle. | Fort Myers FL 33U
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powered 10 execute this application as provided for in chapter 608, F.S. 1 further certify that when

12. | centity that | am managing member/manager or tha receiver or trustee em
ated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

filing this reinstatement appiication the reason for dissclution has been elimin
ny have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability cggnpa
as if made under cath. % ) .
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