2004 LIMITED LIABILITY COMPANY ’

REINSTATEMENT

DOCUMENT # L0O3000009654

1. Entity Name

SUMARD HOLDINGS, LLC

. mm‘ For STATE
OIVIEON OF CORPORATIGHS

0L DEC 10 At 8:30

Principal Place of Business Mailing Address

12820 TAMIAMI TRAIL 12820 TAMIAMI TRAIL

SUITE #2 SUITE #2

NAPLES, FL 34110 NAPLES, FL 34110

s s ISR PG
Suite, Apt. #, elc. Suite, Apt. #, etc. 12032004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEIl Number Applied For

BD' Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Daesired O $5.00 Additional
Fee Reguired

6. Name and Address of Current F Agent

b}

7. Name and Address of New Registered Agent

e Nlen \aAs

TR EMEPN Tl

Sute &2

M&Q les FL ZGHO

he pyrpose of changing its registered office or registeRd agent, or both, in the State of Florida. | am lamiliar with, and accept

L typ8 or prnted name of registerad agent and Litle 1t applicable. (NOTE: Registerwd Agent signaturs required whan reinstating}

/2 |2 >
A A

FILE NOWIl1 FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

id <

MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Time w\{pﬂ] en Cthy }d S . O3 Delee :;:E [IcCrange LT Adgition
sTeeT aomeess | b S 3L \O.M\ vl if STREET ADORESS
I 5 ;2 u mb s i CITY-S1-2p
TMLE , [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
TITLE 1 pelete THE / {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-2P CTY-ST-2IP Oc‘j&nd \l\%Q \an
TIMLE O pelete TTLE Cnange
NAME NAME O | ‘bl:; M
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-87-2P M(ﬁ_[d enes M/
TILE {1 Delete TIMLE [ Change N 3 Addition
NAME NAME N

& - =

STREET ADDRESS STREET ADDRESS 5 1 :; LRI L o= e q,‘iwl 1
CITY-§T-2IP CITY-ST-2P 2 H4--01063--002 %150, 0]
TITLE 7 Detete TILE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIrY-S1-2P N CITY-ST-2IP

11. | hereby certify that the infor.
indicated on this report is
limited liability company

SIGNATURE

not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ture ghall have the same legal effect as if made under oath; that | am a managing member or managers of the
red (o eydclye this report as required by Chapter 608, Florica Statutes.

/L/%)aci— s ELR7-53 10

SIGNATURE AND TYPED DR PRINTED NAME-8F BIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED AEPRESENTATIVE Date Daytima Phone




