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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH#SEQRM.
AND

‘ ION FLORIDA DEPARTMENT OF STATE FILED
"FOR:‘ Jim Smith ,
. w ’/ Secretary of State 0ZHOY I, AM Q: 721
DIVISICN OF CORPORATIONS

tah SECREVARY OF STATE:
1. DOCUMENT # L01000006328 FALUAHASSEE FLORIDA

Name and Mailing Address

0005523 01 FP 0,352 «+PRSRT T7 0 0615 34108-202717
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CLEARY HOLDINGS, LLC

10217 GULFSHORE DR.

NAPLES FL 34108-2027

CR2E084 (8/02)

e =
2. New Mailing Address 4. State/Country ot Formation
FL
City, StateZip ——————— —— - h— — — ... . T -, .r[l.8:BateCrganized ur Qualified— —
To Do Business in Florida ) 04/24/2001

Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number i Applied For

10217 GULFSHORE DR. ' - Y1-303303 Not Applicable

NAPLES FL 34108 City, State, Zip = 00 Additional Fee required

* CERTIFICATE OF STATUS DESIRED [_] [Rieremmluibuiy
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CLEARY, JOSEPH ' . Street Address (P.O. Box Number is Not Acceptable)

10217 GULFSHORE DR.
NAPLES FL 34108

City FL Zip Code
. e TR e e

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of o T
Registered Agent e - Date
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Stroet Address of Each . )
Titte(s) Members/Managers Managing Member/Manager City / State / Zip

> [ Qoseph . C\eQS‘Ll \oa\7 GoieShere e \[\@Wﬁ, TC, 3408
G - ‘ - : :

cpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
ated, the limited lizbility company name satisfies the requirements of section 608.406, F.S., and that
ation indj d on this application is true and accurate, and my signature shall have the same legal effect

12. | cenity that | am managing member/m nager or the receiver or truste
filing this reinstatement application the rdasan for dissolution has been
afl fees owed by the limited liabifity comany have beenpaig i
as if made under oath,

Signature of
Managing Member/Manager =

L7

Date Daytime Phong #

LU ” 3
Typed or printed nama of signit naaina Member/WMandaar




