2004 LIMITED LIABILITY COMPANY FILED

_ . REINSTATEMENT , - mﬁé.ﬂnﬁﬁm" OF STATE
LS aren

DOCUMENT # L02000007231 N /ISICN GF TORPORATIONS
1. Entity Name 4 - '
BAY BEACH BUTTERFLY, LLC 3 0SFEB 10 &M 9:53
Principal Place of Business Mailing Address ) ’
505 DUNBAR HILL ROAD 505 DUNBAR HILL ROAD
HAMDEN, €T 06514 HAMDEN, CT 06514
SRS S LT

Suite, Api. 8, elc. Suite. Apl. #, etc. 10282004 HEIIII\I—LLC ?H2E1 01 {6/04)

City & State City & State 4. FEY Numbero U Applied For

APPLIED FOR Not Appticable
Zip Couniry ap Couniry 5. Cerlificale of Status Desired a gei'ggqlﬁfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne - . —

= -, — = o == e T e e e T L e

WINER; STEVENT —

2320 FIRST STREET Street Add O Box Number is Not Acceptable)
SUITE 1000 —P 57 M Eoeam e e

City

¥T. MYERS, FL 33901 ﬁL‘aUHTj@U,HU Ehtie] ”]J Nf—r) =
Fﬁwwbm.—_—‘i_»-—,’

8. The above named anity submits this stalemeni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaiions Q(eglstered ag

V4
SIGNATUREX. ‘é(/"\ (A1

.

S ull.é typed or prnted name & of registered agent and tile § apphcabie, [NOTE: Regl Agent =igs q when ) DATE

FILE NOW!!! FEE IS $150.00 : {
After January 1, 2005, Fee will be $200.00 Florlda Departmem of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS,‘CHANGES

TILE MGRM [ Delere TITLE [ change [ Addition
NAME SORDILLI, LINA NAME - —

STRGET ADDRESS | 505 DUNBAR HILL RD STREET ADORESS S04 22544220

OFY-S1-2P | HAMDEN, CT 06514 CrTY-51-2P 11/01/04--01058--003  *#150.00

TMLE MGRM O velete TILE [T Change  [] Accition
NAME SORDILLI, ANGELO NAME

STREET ADDAESS | 505 DUNBAR HILL RD STREET ADDAESS

CIY-Si-z° HAMDEN, CT 06514 CIY-Si-ZiF

TITLE C nelete TITLE [ Change [ Addition
NAME . NAME oy T e - —
STREET ADDAESS STREET ADDRESS 57 l.-—.-ifl:-,'_'“'t:i I;Ii ! 1_“.1 155
CTY-ST- 7 CTY-51-78 2/ 160501 056--G05 * .\_.I:!_ o
mETT T T, T T T O Delete 753 T TCIchange ) Addition
NAME NAME

STREET ADORESS STALET ADDRESS

CITY-§7-21 CITY-57-27

TILE ] Belete TITLE [Jchange [ Addition
NAME e

STREET ADORESS STREET ADDRESS

CTY.ST-2P CITY-ST-2P

LE ’ [ Detete TITLE : [ thange [ Addition
NAME ] NAMGE

SIREET ADORESS STREET ADDRESS

oIy -81-2P CITY-§1-BP

11: ‘l hereby certily that the information supplies with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
Yinaicated on this report is trys and accurate and Lhat my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Tirnited liability company o receiver oiftustegompowered 10 execute this ieporl as required by Chapter 808. Florioa Statutes.

;' Liva SacdW IO/W/ y/

SIGNATURE:
SIGNA’ TYPED OA_ PAINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déle Dayume Frone #




