A Tear Hera A

PLEASE READ ALL INSTRUCTIONS 2EFORE COMPLEZ4

Tear He}é ' A

Fi 'ME
ary of r:

DIVISION OF CORPORATIONS

STA

.. DOCUMENT #

Name and Mailing Address

L02000009438

0014338 0! AT 0.292 =»AUTO T2 O 0615 34103-476486

Lalbidnbial il boadualliadhillsndbualladdialliae b
INATOME VENTURES, LLC

286 BOWLINE DRIVE

NAPLES FL 34103-4764

A Tear Here A'

LT

2. New Mailing Address

4. State/Country of Formation
FL

5—Pute Organized-or-Gueitfed

M ony, Sate; Zip

To Do Business in Florida

04/19/2002
| Applied For

Principal Place of Business

286 BOWLINE DRIVE

3. New Principal Place of Business Address

6. FEl Number

NAPLES FL 34103
City, State, Zip

8. Name and Address of Current Registered Agent

S. Name and Address of New Reglstered Agent

| Mot Applicable

7. $5.00 Additionat F ired
CERTIFICATE OF STATUS DESIRED []

INATOME, RICK
1100 5TH AVE. SOUTH, STE. 401
NAPLES FL 34102

Name

Street Address (P.0. Box Number is Not Acceptable)

SOD024 7395952

1118 "HB——!IID’J"—*DIU 150,00

Gty

FL

Zip Code

Signature of
Registered Agent

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

SIGNATURE REQUIRED

Date

REGISTERED AGENT MUST SIGN

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

Name of Managing

Title(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

MGRM INATOME, RICK

280 BOWLINE DRIVE

NAPLES FL 34103

CR2E(84 (7/03)

12, I certlty that | am managing m imb r/manager or the «

as if made under oath.

S|gnature of

Seiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
been eliminated, the limited liability company name salisfies the requirements of section 608.408, FS and that

Typed or printed name of sicning Manzging Member/Manaaer .




