2005 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT o SECoF T

NV A Y Y
DOCUMENT # L01000005212 . A T iEe
1. Entity Name N
YUCATANDAN, LLC TRV 22 At g:
F22
Principal Place of Business Mailing Addrass
680 MYRTLE ROAD P.O. Box 771389
N v A OO0 O A0
Suita, Apt. #, etc. Suite, Ap1. #, etc. 10042005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3712469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gose'gg‘ lﬁ:’;’;ﬁ""a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BETZ, DANIEL C
680 MYRTLE ROAD Streat Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

\ P City FL ] Zip Code

8. The ahove namad entity subriy

this statement
the obligations of registered a .

the We of changiog its starad office or ragistered agent, or botlf, in the tate of Florida. | am familiar with, and accept

N

SIGNATURE

Signature, typed or pflﬂf?mrmc‘ o aghni and Htle it applicablb (WOTE: Ragistared Agent sigriaiurs required whan nln'(-lng) 7 DATE
£
FILE NOWI! FEE IS $150.00 Make check payableto ... " -
After January 1, 2006, Feo wlll be $200.00 Fiorida Department of State - -
9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ velets TIME [ change [ Addition
MAME BETZ, DANIEL C NAME
STREET ADDRESS | 680 MYRTLE ROAD STREET ADDRESS
CITY-ST-21P NAPLES, FL 34108 CITY-5T-TP
TME J Delete TME () Change (3 Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CITY-S5-2Ip CITY - ST-2IP
e O oelets TME
NAME NAME Tl LJ i
STREET ADDRESS STREET ADDRESS LRS-
CiTY-ST-2p CITY-8T-2P
TITLE ] Delete TITLE [ change [ Addition
HAME NAME ;J‘TfL?{EiF\.{-;,’D:‘i‘:) Al arrece = r\
STREET ADDRESS STREET ADDFESS F:_‘g_'.}ﬂi{;fe‘:\j H ,:\ ,'l ; “:m iiT 2 0
cry-§1- 2 CTY-5T- 2 o 4 L_S
TITLE 3 pelete TME EI Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE [ petete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

11. | hevaby certify that theWnformation supplied with this filing dees not qualify far the exemption statad in Section 119.07(3)(0), Florida Statutas. | further certify that the information
indicatad on this report 1Y true and aceurate and that my signaipre sh. ave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company o the raceiver or trustee ampower. %8, this report as required by Chapter 608, Florida Statutes. ﬁ

/ //// /95 398-/07¢

INTED NAME ©FSIGHING MANAGINRMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daie Dayime Phona ¥

SIGNATURE:

SIGNATURE

\‘\u 7 ' ) —




