2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Eh

FIL
SECRETAR" OF STAl
DIVISION OF COoRp GRATI%HS

UOSEP 28 AMII: 14

DOCUMENT # L01000013731

1. Entity Name  *
SANIBEL DIAL-A-MASSAGE, L.L.C.

Pr> tipal Place of Business Mailing Address
1§t MIDDLE GULF DR 1205 SW 10 TERRACE
G-2¢7 CAPE CORAL, FL 33991

SANISEL, FL 33957

e s o O A

Suile, Apt. #, efc. Suite, Apl. #, elc.

uile, Apt. #, elc uite. ApL-#, ela _ | vozsz006  mEIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For

65-1133582 Not Applicable

Zi 1 i i

P Country Zip Country 5. Certificate of Status Desred ~ []  99-00 Additionai

Fea Required
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent

Name
KAYATTA, JULIE R

4205 SW 10TH TERRACE Streel Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991

City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations mage
SIGNATURE _ }-E;mi @'7 GEﬂG\ 92—5DATEO(D

W.Mau‘ﬁmd-wdwwmﬂw. (NOTE: Ragisterad Agent signature requited when reinstating)
A\
FILE NOWT1 FEE IS $150.00 Make check payable to
After January 1, 2007, Fee Wil be $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Aadition
HAME KAYATTA, JULIE R NAME e - P
STREET ADDRESS { 1205 SW 10TH TERRACE STAEET ATORESS SO l_l.;:_'F o P
Gn-s-2¢ | CAPE CORAL, FL 33991 CIrY-s1-2p 09720/ 0601043004 #:150.00
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TITLE 1 pelete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TMLE 1 nelete TILE []Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2F
TME 2 Delete e [JChange [ Addition
NAME NAME ;' ;‘ BJ—\
- e | RERISTATERNT 22000
GITY-ST-2IP CITY-ST-2P
TME O vesete TmE |:| Change e ClMiion |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further Gertity 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 path; that 1 am a managing member or manager of the

limited liability company or the receiver or irustee empowered to executa this report as required by Chapter 608, Florida Statutes. } Z 3 9
SIGNATURE: 9 5-00 G71-2(,3%
BIGNATURE OR Pl?NTED NAME OF GING ﬂr*& OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




