2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L03000009652 DIVISION OF CORPORATIONS
1. Entity Nama 0 6
QUALMAY DEVELOPMENT, LLC IV HDV ] L AH 9: 32
Pgincipal Place of Business Mailing Address
6602 ILEX CIRCLE 6602 ILEX CIRCLE
NAPLES, FL 34109 NAPLES, FL 34709
T L &HIIHINIMIIIIIWIIIIMIIHIII)UIIUIII!lNIIIIIHIlIIM M
Suite, Apt. &, etc. Suite, Apt. #, elc. 11072008 REIN-LLC CRZE101(11/05)
City & State City & State 4. FE| Number Applied For
27-0050302 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ fig?q l‘f;f‘;;"""“'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CHILDS, ALLEN Neno, Rojert
6602 ILEX CIRCLE Streat Address (P.O, Box Numbar is Not Acceptable)

NAPLES, FL 34109
geo Trex (Geue

™ Np0LES FL [ #5108

r both, in the Staye of Floridg” | am familiar with, and accept
09/06

8. The abave named entity submits this statement for the purpose of changing its registe
tha obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regislemd agenl and itle i applicable. [MOTE: Registered Apent mignature required when relnslating} T DATE
. PR T ';J LT oot

to Voaaar e
FILE NOW!!! FEE IS $150.00 - Make check payable to.

After January 1, 2007, Fee will be $200.00 ' - . ' . Fidrida Depariment of State el
I L TR R T RN :

g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM etere TILE MG “hange [ Qdition

HAME CHILDS, ALLEN RAWE Vero, Roberld

STREET ADDRESS. | 12820 TAMIAMI TRAIL, SUITE #2 smeetanoness | (oD Trex (IelLe

CITY-§1-2IF NAPLES, FL 34110 CITY-§T1.7IP WoLEN ‘z‘_ 1ulle

TILE 3 belete TILE [J Change ] Addition

NAME NAME 1T 1 e —

STREET ADDRESS STREET ADDRESS i - ‘—".':-:_‘“!i*: - ¥ = :'_E =1

oTY-§1-2P oITY-ST-2P A ANR—-01NER--010  *#%150, 10

TITLE O Delete 1MLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T1-2f Chy-sT-21p

TILE [ Detete MLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY. ST- 2IP M CIvY-ST-2IP

TLE O pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.ST- 7P CITY-§T-2P

THILE [ oelete TMLE [Ochange [ Addition

NAME NAME T .

f B : p O )

seses | RENS TATEREN] 2006

CITY-S$T- 2P CITY-ST-2IP : Uslanh .

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certity that Jha intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it ma ; that | am a managing jnember orfnanager of the
limited liability company or tha receiver or trustee empawered to exacule this reporl as required by CJ €r 608, Florida Statutes, /

SIGNATURE: ;,/ 4 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WMEMBER, HANAGMR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




