2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #102000016978 N
1. Entity Name 5’;‘2’ a i'ﬂ, FW!
MONTELEON DEVELOPMENT COMPANY, L.L.C. I S
Principal Place of Business Mailing Address 2
284 WINNERS CIRCLE, #3 284 WINNERS CIRCLE, #3 Ve o
NAPLES, FL 34112 NAPLES, FL 34112 nn day Uy f:. i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1012;,2004 REIN-LLC CF.Q2E101 (6/04)
City & State City & State 4, FEI Number Applied For
. 54-2063690 Not Applicable
Zp Country Zip Country 8. Cenrificate of Status Desired .| ?fe‘ggﬁgggio“al
6.. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent™
Name
SEPULVEDA, GONZALO JR
284 WINNERS CIRCLE, #3 Street Address (P.O. Box Number is Not Acceptabie)
NAPLES, FL 34112
City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of registérad agent and title if applicable, (NOTE: Reglstersd Agent sigraturs réquired whan relnstating) DATE

FILE NOWH! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. . F!orldapeparunelv-nt of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] elete TIMLE O change {7 Agdition
KAME SEPULVEDA, GONZALO JR NAME =Onag 19al 7T —'L._" ;
STREET ADDRESS | 284 WINNERS CIRCLE, #3 STREET ADDRESS A 15A04--01047 =003 50,00
CITY-7-21P NAPLES, FL 34112 CITY-ST-ZiP
TITLE " | MGRM ] pelete TITLE ’ [1cChange [ Addition
RAME SEPULVEDA, GONZALC NAME
STREET ADDRESS | 284 WINNERS CIRCLE, #3 STREET ADDRESS
CITY-§T-2IP NAPLES, FL 34112 Cify-§7-2IP
e . . |.MGRM___ e — [ oesete - WE - - R -— [ Change _ [ Addition |_
NAME MASSEO, RONALD A NAME
STREET ADDAESS | 11140 HYACINTH PLACE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL, 34202 CITY-ST-21P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TTLE O change [ Agdition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ befete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2Ip P B

11. | hereby certify that the information supplied with this fiting doe: quahfy for the exeription stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgle and that my 5|g ure shall havephe same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver gr trustee empower ta gxecute thif report asfrequired by Chapter 608, Florida Statutes.

SIGNATURE: MER. 10~-12- 04 2359-4i7 |84 72

SIGNATURE AND TYPED o;}bmmm NuﬁéF sn7imc MANAGING MENBER, Msn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

! ¥



