2005 LIMITED LIABILITY COMPANY FiLEL
REINSTATEMENT _ - SECRETARY Of STAIE

OIVISIOH OF capp }
DOCUMENT # L03000005121 ORATIGNS
1. Entity Name 05 JUN '2 AH 8: 3 '

ONTRANS, L.L.C.

Principal Place of Business Malling Adaress T "JI [ o M - 3 ? o
1730 EMERALD COVE CIRCLE 1730 EMERALD COVE CIROLE 06/ e T o8 T ~eato. oo
CAPE CORAL, FL 33991 CAPE CORAL, Fi 33091

o T s 2 o [P IR RRR

Suite, Apt. #, etc. Suite, E'“: ‘*Z Q _97'0: ; 102005 AEIN-LLC CR2E101 (6/04)

City & State Ci%ze é // FZ 4. FEI %e:. 0 ? ‘/ ?7 J’? :‘Tm ::rable

Zp Country Zp 3?30‘/ CWH%A 5. Certificate of Status Desired (] ?g‘ggqﬁm
- - 9.-Name and Address of Current Registered Agent-— — - - — 7. Name and Address of New Registered Agent - - —

Name

ggn}é‘g" DARRIN R ESQ. Street Acdress (P.O. Box Number is Not Acceptable) {

1105 CAPE CORAL PARKWAY EAST = - uncl WE A

STy L

CAPE CORAL, FL 33904 eana@senane hewil O 2=

Gy T NS FL | %o

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florica. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed o printed narnd of registersd Agect &nd e § aponcanis, (NOTE: Ragiztarsd Agint Signatire requited wiwn riaxtxting) DATE
Make check payable to
FILE NOWHlI FEE 1S $200.00 Flarida Deparimant ot State

N MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES

TILE MGRM 0 Detess TE Clcrenge [J Adcition

HAME HOSTETTLER, ANTON NAME

STREET ADORESS | 1730 EMERALD COVE CIRCLE STREET ADDRESS

CITY. §7-2P CAPE CORAL, FL 33991 CiTy-gT-22

TME MGRM O Detete MLE [ change [ Agaition

NAME HOSTETTLER-OEZER, NIL HAME

STREET ADDRESS { 1730 EMERALD COVE CIRCLE STREET ADDRESS

CITY-5T1-2pP CAPE CORAL, FL 33891 CrTy-ST-2P

TME O Detere T Ocange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z° Y- ST-29

TTLE 3 Oetete TILE ) Crange [ Addition
N NAME

STREET ADDAESS STREET ADORESS

CiIY-ST-2P CITY-ST-2P

TLE T Detete TME [Jchange [ Addtion

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7. 2P CAY-ST-2F

TITLE 3 Delete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

crry-s1-2p CATY-ST-2P

11. | hereby certify that the information suppliec with this filiny does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and acgurate ang that my signature shall have the same legal efiect as If made under oath; that | am a managing member or manager of the
limited liability company of sceiir s rusts aferec 10 execule this report as reguifed by Chapter 608, Rorida Siatutes.

m;/z./ar

SIGNATU,E“EW:E

0 MANAGEING MEMBER, MANAGER, ORf AUTHORIZID AEPRESENTATIVE




