2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

4. Entity Name

GOODLETTE PLAZA, L.L.C.

DOCUMENT # E02000013143

Principal Place of Businass

18325 ROYAL HAMMOCK BLVD
NAPLES, FL 34114

Mailing Address

18325 ROYAL HAMMOCK BLVD
NAPLES, FL 34114

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, stc.

L

|FILED
NOV -4 PH 2 05
FTARY OF STATE.

-LORIDA

AR

CHERRELUS, HENQOCK
213 AIRPORT ROAD SOUTH
NAPLES, FL 34104

Suite, Apt. #, atc.
uite, Apt. #, eic 10272008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
03-0466041 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entily submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature. typed or ponied name of registered agent and otte if appicabls

(NOTE: Repgistered Agent signature reguired when relnstating) DATE

FILE NOWI! FEE IS $138.75

After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

CITY-Si-21P

9. MANAGING MEMBERS/ MANAGERS 10. ADDGITIONS /CHANGES

THLE MGRM [ etete TITLE _ . _ Iﬂ Changa, [ Addition
NavE JOSEPH, LUCKNER NAVE ?ITI 11 ﬁ?-‘-’l-!:!"{' 'ﬁ 1{38 —r
STREET ADDRESS | 18325 ROYAL HAMMOCK BLVD STREET ADDRESS S30/08—-01047--018 : -2
CITY-S1-2IP NAPLES, FL 34114 CITY-ST-ZIP

TILE O Delele TITLE [T Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-SI-7IP

WILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-7IP

iILE 1 etete I0LE [ Change  [J Addition
NaME NAME

STREET AGDRESS STREET ADDRESS

cnv-s]—zlp

=

Nl AANAAND

STREET ADDRESS

STREET ADDRESS

a
w REINSTATEMENT l/g%/ D | Fwadlle

Mty e LI Qange O aduiion

wo {5

L O Delete Tme [ / Tl change [ Audilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2IF

indicated on this report is true and acfur;
limited Hability company or the receiv4

R

r or tr,

nd t
lee

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
t my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
powared to exacute this report as required by Chapler 608, Florida Statutes.

[0-2) %

SIGNATURE: ' [~

SIGNATURE AND TYPED OR FN D NAME

F SIGNING MANAGING ME|

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane & 64\? g/;_




