2006 LIMITED LIABILITY COMPANY
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REINSTATEMENT SECHETARY OF SIAIE
DIVISIOH OF CGRPORATIONS
DOCUMENT # 102000008933 "
1. Entity Name u - .
RESOLUTION STRATEGIES, LLC - DEC I AH 8 35
Principal Place of Business Mailing Address
1750 MARLYN ROAD 1750 MARLYN ROAD
FORT MYERS, FL 33901 FORT MYERS, FL 33901
=T v AR ARER
Suile, Apt. #, elc. Suite, Apt. #, etc. 11082006 REIN-LLC CRZE101 (11/05)
City & Stale City & State 4. FE| Number Applied For
86-1076842 Not Applicable
Zip Country Zip Gountry 5. Centilicate of Slatus Desired ] $5‘00 Additional
: Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1204 HAYS STREET Street Address (P.O. Box Number is Not Acceplabte)

TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, lyped or printed nama of registered agert and le If applicable. (NOTE: Registatedd Agont Signature tequired whan reinatating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS fCHANGES
TMLE MGR (O petete T1TLE == ,_t_jqw [ Addition
HAME FITZENHAGEN, HEATHER D ESQ. HAME = =T ;‘4 t r‘n i ;!‘I
SIREET ADDAESS | 1750 MARLYN ROAD SIREET ADDRESS
CITY-§T1-2IP FORT MYERS, FL 33901 CITY-5T-2IP
TITLE [ Delete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIFY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-87-2IP
TITLE 1 oelete TITLE O Addition
NAME NAME - : 6
STREET ADDRESS STREET ADDRESS PR Sl
CITY-SI-2IP CITY- ST-2IP el T s
TLE [ peieie e (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-7iP
TITLE O Oeete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reghi mpovefed igdxeacutg this report as required by Chapter 808, Fiorida Siatutes.

SIGNATURE: ///2/ 08 239 332-5332

.
SIGNATURE AND TYPED OR PRINTED NAME QF KIGNING &mcmc MEMEERANAGER, OR AUTHGRIZED REPRESENTATIVE / Daytame Phone 4




