2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000030375

1. Entity Name
REPETTI INVESTMENTS,_ LLC

SECHRETARY OF STATE

Principal Place of Business

14829 MAHOE CT
FT MYERS, FL 33908

Mailing Address

14829 MAHOE CT
FT MYERS, FL 33908

ST AGRSSEE. FLORIDA

2. Principal Place of Business

2050 Awvba Ave

3. Mailing Address

2050 Apubs

Ave

OO O

Suite, Apt. #, elc. Suite, Apt. #, elc.

10272004 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
13-42335986 Not Applicable
32 |;33 q o S Countfy §p‘gq OS Country 5. Certificate of Status Desired O ?eselgg:p?i?:cii“onm
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Reglstered Agent
Name

STRONG, KENNETHT v 55 T )
6326 WHISKEY CREEK DR treet resg {P.O. Box Number is Not Acceptable
FORT MYERS, FL 33919 1916 Bolm o Py

Y Ohye Coont

FL | %%%90

8. The above named entity submits this statement for the purpose of changing its registered office or regi'stefed agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

o 13-‘ll OL‘-

ng) DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2005, Fae will be $100.00

‘ g‘_'__._,__-—-—
In accordance with s. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIEE'7/7 % //? A

iolpled 339-645- 2863

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytime Phone ¥

Meanr & e oty

g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [ change [ Addition
NAME REPETTI, MARIA G NAME b A
STREET ADDRESS | P.O. BOX 61033 STREET ADDRESS | 2. OGO A’ 2ulon
CirY-8T-2IP FORT MYERS, FL 33905 CITY-ST-2IP
THTLE [ pelete TITLE [ Change [ Addition
NAME NRME A UHIOA 2520954
STREET AUDRESS STREET ADDRESS PAAEAN4~-01 073017 ##50. g
CTY-87-2P CITY-5T-2P ) -
TITLE [ Detete TITLE [ Change [ Addition
il o - - - NAME - - T
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZiF CITY-ST-2IP
TiTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

P
TiTE 01 peee TITLE *Cdnge Wﬁtim?
NAME NAME 7
STREET ADDRESS STREET ADDRESS j [
CITY-ST-2IP CITy-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P



