2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT ) SECRETARY OF S 1Al
DOCUMENT # L03000009654 IVISION OF CORPORATIONS

1. Entity Name
SUMARD HOLDINGS, LLC

06N0V 14 aM g: 33

Principal Piace of Businass

6602 ILEX CIRCLE
NAPLES, FL 34109

Mailing Address

6602 ILEX CIRCLE
NAPLES, FL 34109

MR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc.
# uite, AP 11072006  REIN-LLC CRZE101 (11/05)
City & Staie City & State 4. FE| Number Applied For
27-0050301 Not Applicable
Zi Count i G iti
P uniey ap ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent.
Name

CHILDS, ALLEN
6602 ILEX CIRCLE
NAPLES, FL 34109

NEepo ., Roderrt

Street Address (P.0O. Box Number is Not Acceptable)

608 Tiex (Te(lE

. City | Zip Code
NAPLES FL | ™3G708
8. The above named entity submits this statement for the purpese of changing its registered office or regisler ¢ both, in the State of Flerjda. | anytamiliar with, and accept
the obligations of registered agent. / / /
SIGNATURE 07/ é
Signatura, typed or printed name ol regisiered agenl and title it applicable. DATE

(NOTE: Registerad Agant signature required when relnstating} Te——

FILE NOW!! FEE IS $150.00

After January 1, 2007, Fee will be $200.00

T

."Make chock payab
rida Department of Si
LR E S

¢ T R PO TR
9. MANAGING MEMBERS/MANAGERS _, 10. ADDITIONS / CHANGES
TILE MGRM 7T Delete E ™ G SFhnge = Rdition
KANE CHILDS, ALLEN NAME Neap, Rodert .
STREET ADBRESS | 12820 TAMIAMI TRAIL, SUITE #2 sreeranoress | (€60 Tlex CTRCLE
CITY-51-2IP NAPLES, FL 34110 CITY-S5T-2ZP
TMLE 7 Delete e []Change  [] Addition
HAME NAME Lt
STREET ADDRESS STREET ADDRESS 2w CTh O
CITy-S1- 2 CITY-S1-2P
e [ Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-§T-2P
TITLE O delete TIMLE I crange {1 Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIF CITY-§T-2IP
TITLE 7 petete TITLE oA [ change [ Addition
NAME NAME Eﬁ%}% ﬁf\}g? /:\ %P ==
STREET ADDRESS STREET ADDRESS ft d"L\ Th ;Eﬁﬂ H 2 é
CITY- 312 CHY-ST-ZP ‘ = é w____,__
TILE ] Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-20F CITY-§T-2IF

11. | hereby cerify that the infermation supplied wi

indicated on this report is true and accurate an

limited liability company or the receiver or trust

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under gath; that | am a managing memper or manager of the
608, Florida Statutes.

C Meq[st

ee empowerad to execute this report as require

SIGNATURE AND TYPED DR FRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATI;E Data Daylime Phona #




