FILED

Jul 14, 2008 8:00 am
2008 LIMITED LA GO MPANY Secretary of State

DOCUMENT # 02000032321 (07-14-2008 90099 027 ***138.75

1. Enlity Name

3409 WESTVIEW DRIVE, LLC

Principat Place of Business Mailing Address 6 {' U 4 4 8 24
Bt ) : -
: -4

501 AIRPORT ROAD SOUTH 501 AIRPORT ROAD SOUTH
NAPLES, FL 34104 NAPLES, FL 34104
R TS o 0 T
300 Wesvieweive. | 2HHWestview Mave
Suite. Apl. #, elc, Suite. Apt. #, elc. 07092008 Chg-LLC CR2E083 (12/06)
ty & St City & State - 4. FEI Number Applied For
'\61 a{ eS Homdaoao I\ik\o\ < Forideu 55-0828979 Not Applicable
éfu \ O Ll Couttiggq %L{ | D l_' Country &A 5. Cenilicate of Status Desired [ ?g-gg} l’l‘if:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CLASP INC.
3001 TAMIAMI TRAIL NORTH 4TH FLOOR Street Address {P.O. Box Number is Nol Acceptable)
NAPLES, FL 34103
City FL [ Zip Code

8. The above named entity-submits his statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE 2
Signature, lyped or printed name of registered agen! and title if apphicable (MOTE: Regstared Agent signatyra requirsd when reinstatng) DATE

FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Duo by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. 'MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR : J pelete MLE MGR iFfhange [ Addition
NAME LIEBIG, WOLFGANG A Liebiq,wogan \:g
SIALET AGORESS | 501 AIRPORT ROAD SOUTH STREET ADDRESS 04 e stV leV\-) WeE
CIFY-ST-2P NAPLES, FL 34104" " . GHTY-S1-2P Aples, FHorida. 3UIOM
TIMLE I [J Delete THLE O charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-2P -
TITLE [ pelele THLE [ change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TILE () Detete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-2P CIrY-ST-2P
TILE O petete._ ... § e ) [ Change  [] Addilion
NAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-51.21P CIFY-ST-2P
THE O Detate TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-57-2p o CIFY-ST-2IP

11. | nereby cerlily that the informatiog.suppliad wilh this liling does not
incicated on this report is true a ccurata and that my signature
fimited liability company or the rgcgiver of trustea empowered to e

alityljor the exemptions containad in Chapter 119, Florida Statutes. | further cerlify thal Lhe information
hage the same legal affect as it made under oath; that | am a managing member or manager of the
te his feport as required by Chapter 608, Florida Statutes.

SIGNATURE: { 1o 09 (93q>u 3S-608N

SIGNATURE AND TYPED OR PANTED NAME OF | OR AUTHORIZED REPRESENTATIVE Dayime Fhone #




