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1. DOCUMENT # 02000018449

Name and Mailing Address

0014717 01 AT 0.292 #<AUTO T3 3 0615 34135-705811

REDSHAW REAL ESTATE, LLC
24311 PRODUCTION CIRCLE
BONITA SPRINGS FL 34135-7058

REINSTATEMENT 2003

A Tear Here A

APLETING THIS FORM.

IR

2. New Mailing Address

4. State/Country of Formation
FL

“City,” StEfe i

T s e e

"5~ Date UrgariiZzed or Quali
07/22/2p02

To Do Business in Florida

Principal Place of Business 3. New Principal Place of Business Address

24311 PRODUCTION CIRCLE

6. FEf Number

’(/ Applied For
Not Applicable

BONITA SPRINGS FL 34135 City, State, Zip

7. it i
CERTIFICATE OF STATUS 0ESIRED [ [Pt i

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CHEFFY, JANE Y

ATTORNEY AT LAW

2375 TAMIAMI TRAIL NORTH, SUITE 310
NAPLES FL 34103

Name
Street Address (P.O. BB“F{E&IQ!E!}E**S*JLI@? l:,“:i ?

11/ 15403==01033==011 #3150, 1]
city Zip Code

imited liabjity company, am familiar with and accept the obligations of Chapter €08, F

70%

10. |1, being appoip ke registered agent of the above name:
Sigrature of m >y i
Registered Agentw. AN - .l

Date [l n
i

)

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

Name of Managing

Street Address of Each

City / State / Zip

Title{s) Members/Managers Managing Member/Manager
MGRM REDSHAW, DAVID 24311 PRODUCTION CIRCLE BONITA SPRINGS FL 34135
MGRM REDSHAW, TAMARA 24311 PRODUCTION CGIRCLE BONITA SPRINGS FL 34135

CR2E034 (7/03)

REINSTATEMENT 2oz

as if made under oath.

Signature of
Managing Member/Manage

Ef Yt 2EQUIRED

TNaAueE d b o

Tvped or orinted name of sianing Manacinag Member/Manaaer

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited Eability company name satisfies the requirements of section 608.406, F.5., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal eftect

¥

Date _U[IO/M;_ Daytime Phone # 239-949 - 0837




