2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

U rasr baww [’--—_v

DO_CUM ENT # L02000009438
INATOME VENTURES, LLC
ZU0TMAY 17 PH 1135

Principal Place of Business Mailing Address S E C R E TA R Y D F T;\

285 BOWLINE DRIVE 286 BOWLINE DRIVE TALL AHASSEE. FLORICA
NAPLES, FL 34103 NAPLES, FL 34103

N (R CAR RO GO IOy
Y0\ Guif Shore Bivd N (9101 GULE Shore Blvd N

‘auiegpt. #, efc. iuae._fét. #, elc. 04252007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
Naples |, FL Noples, FL 76-0748450 Not Applicabie
5%:\ o) 3 6;;{:3' er élf_“ ) 3 ourit{yl er 5. Centificate of Status Desired [} Eese'ggqm"o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INATOME, RICK
1100 5TH AVE. SQUTH, STE. 401 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34102
City FL l Zip Code

e purposgof changing its registered office or registered agent, o both, in the State of Florida, | am famitiar with, and accept

“Wa5/07

8. The above named entity sutSmNs this statement for
the obligations of registgfad agent.
j

SIGNATURE

L ‘)(NorE: Ageni sigr whan al DATE
L4 T
In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ oelete MLE B3 Change [ Addition
NAME INATOME, RICK NAME
STREET ADORESS | 286 BOWLINE DRIVE smeeraooness | 4101 GOVE Shore Blvd N 19-S
om-s1-2¢ | NAPLES, FL 34103 CITY-ST-2P Nopes , FL D903
TME O Desete TILE O Change [ Addition
e e S0 1 NRDoonse
STREET ADDRESS STREET ADDAESS OIS0 MT7—-N 02433 w3105 10
CATY-ST. 2P CITY-S7- 2P - - e s
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TLE £ Delete TITLE 1 Aadition
NAME NAME m
STREET ADDRESS STREET ADDRESS
omy.ST.2P CITY-ST- %ﬁm& B @“,,E%E
TITLE 3 Delete TITLE , "/ O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY.ST-2P
TME (] pelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

jed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curhte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowssed to execute this report as required by Chapter 608, Florida Statutes.

Lf 135/07 2360y
wpeu»:rsn NAME OYMNGWW AUTHORIZED REPRESENTATIVE Daytime Phone &

11. 1 hereby certify that the information s
indicated on this repont is trua and
limited liability company or the re

SIGNATURE: .




