A 2004 LIMITED LIABILITY COMPANY
o REINSTATEMENT

o E
SECKE firv 0 0RTAT10NS

DOCUMENT # L03000009652 BIVIGION OF CORP

1. Entity Name

QUALMAY DEVELOPMENT, LLC 0L DEC 10 AN 8 30

Principal Place of Business Mailing Address

12820 TAMIAMI TRAIL 12820 TAMIAMI TRAIL

SUITE #2 SUITE #2

NAPLES, FL 34110 NAPLES, FL. 34110

I ——— IO A A
Suite, Apt. #, elc. Suile, Apt. #, etc. 12032004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

Z7 “-oOnNgDI3O T Nat Applicable

Zip Countey Zip Cauntry 5. Cetificate of Status Desired (] Eef;.gg‘a?:ci,ﬁonal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

T len CiAS,

S AR RXSTAMTEY ooy |
“ Noples FL | 297

8. The above na i W‘im theaeposa of changing its registered office or registerdp agent, or both, in the State of Florda. | am famitiar with, and accept
the abligati . /M é
SIGNATURE / 3/ - %/ D¢'

Signature, lyped or printed PmeasorTagistered agent ano ttle f applicable. (NOTE: Rsgistered Agent signatire required when rinstating) foiE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE m v 1 pelete TMe [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2P H\ \Gn@’" lds CITY-53-ZP

LY

LTI:IEE 1 a Q a o "\'—' IQ.,Wl%] nm\—f; ;:;EE [ Change [ Adtition

STREET ADDESS S g T e % 34900 STREET ADDRESS DT W S e e Ry

ciy-St-2p M 0-0 les | giry-5-2p 12210 T - N45 T8 #&{50. M)

TLE [ pelete HTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T1-2IP CITY-ST-2IP

TNLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-57-2P CiIy-§T1-2IF

TILE O velete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :
CITY-§7-21P CITY-ST-2IP OCI 00 o d =8 ) S0 ’ DL}‘ a.Q.QMqu

1 —
TINE [ pelete TITLE Cgk O change [ Addition
s OK &= walke
STREET ADDRESS $TREET ADDRESS ( ‘j) Q}\
CITY-ST-2P ciTy-sT-7p (Ce TN (1Q—J

11. | hereby certity that the inforrpetion supplied with this ji es not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor is d accurale and thamy sighature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liability company # jh receiver or truste red 1 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W /,ﬂ/%//jd 425 (875

SIGNATURE AND TYPED OR PRINTED NAMMGEMEITING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESE«A“# Date Dayumne Prone #

A




