2008 LIMITED LIABILITY COMPANY “1ED
REINSTATEMENT -~ v

DOCUMENT # L01000003250 '

1. Enlity Name

GaNOY 26 AHEL: 12

MAIN ST. 1, LLC Cmeren e -
SECHETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
8675 BLUE FLAG WAY 8675 BLUE FLAG WAY
NAPLES, FL 34109 NAPLES, FL 34109
T B S IARRITRACHE IR AN
509 S MAN Srkeet P8 Box_ss0
§‘l}le, /.T:IE.& ele. Suite, Apl. #, slc. 11182008  REIN-LLC CR2E101 (1/07)
|
City & State City & State 4, FEI Number Applied For
LAs CPuces M lLAs  Cluces MM NOT APPLICABLE Mot Appicat
Zi Country an Country - . i $5.00 additionat
%Bm U_‘SA 88@4 USA 5. Cantificate of Status Desired S_ Fon Requirec:m 3
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N -
™ (hvin, Chocdes m IR

LAVIN, CHARLES M JR

8675 BLUE FLAG WAY Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34109 9738 Tibueet 5/VO /nit /]\403

v Waples FL | %%

8. The above named entity submits this slatermnent for the purpgsa of changing its registered office or registered agent, or both, in the Siate of Florida, | am tamiliar with, and accept

tha obligations of regnsle?gem A @
I
SIGNATURE . R, . S~ 2 & .ﬂ'f £
5 DA

name ot agent and tide if n;ﬁsume, /,o're.- Reglistersd Agen signaturs required when reinstating)
FILE NOWIl! FEE IS $238.75 ' Make check payable to
After January 1, 2009, Foa will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR @ Delete TITLE MG EM [ Change gAddition
NAME LAVIN, CHARLES NAME micheel lavint So = A
STREET a0DAESS | 509 SOUTH MAIN STREET, SUITE A STREET AODRESS | S0 S- Mayar Stae e +
crv-si-2e | LAS CRUCES. NM 88001 avsize |5 Ceuces UM ERoO
TITLE O vekete TITLE eI []Change [ Acdition
NAME NAME |‘..::}_3!LJ ,i_ e Pt =
¥ ——
STREET ADDAESS STREET ADDRESS 11725408 T“ 11 “UU4 **»43- s
CITY-S1-2IP CIFY-ST-1P
TITLE 1 oelete TmE (I change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CmY-ST1-2P
TITLE 3 delete TmE [ change [ Addilion
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-S1.21P mY-5T-2P
TLE [ pelete TME O cha Addilion
NAME NAME ADB EHN r;
STREET ADDRESS STREET S8. JI_‘ A][ EMEN ”
CITY-ST-7IP CITY-5T-2P
THTLE [ oelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS '
CITy-S1-2IF CITY-57-P

11. I hereby cerlify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further centily that the infarmation
indicated on this repert is true and accurate and that my signature shall haug the same legal sffact as it mada undsr aath; that | 2m a managing member or manager ol the
limited lability company or the receivar or trusiee empowerad 10 exa repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: !\,/H}OE’ 579528 -b700

SHINATURE AND TYPED OR PRINT| E OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATVE Date Daytime Phone #




