2005 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECRETAR® r’Eé’g _—
DOCUMENT # L03000017975 Divisiot or CORPORATIONS

1. Entity Name
THE NAEYAERT BEACH PROPERTY, LLC

O5JUN-1 aMip: 59

Principat Place of Business Mailing Address
5124 BONITA BEACH ROAD, SW 5124 BONITA BEACH ROAD, SW QOQIES5S928249 0
BONITA BEACH, FLe34134 BONITA BEACH, FL. 34134 06701 -05--01080~--002 130,00
s R Jib (RO BT
i
Suite, Apt. #, etc. Suite, Apt. #, elc. L 5192005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FE| Number Applied For
Not Applicable

Zo Cauntry Zip Country &, Centificate of Status Desired O gese'ggql’:f:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N;
EOY WILLIAM T “"  David M. Platt
C/O ’THE LAW OFFICE OF WILLIAM EDY Street Address (P,O. Box Numper is Not Acceptable) :
201 NICHOLAS PARKWAY WEST Henderson raniciln tarnes & Holt, P.A.
CAPE CORAL, FL 33991-2500 1648 Periwinkle Way, Suite B
Cit Zip Cod
" Sanibel FL #5555

8. The above named entity this statement for [ pose of changing its registeged office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ligati f registergy .
the obligations of register, - o
SIGNATURE : /;.VO \S
&gm‘uu{n«mu or prin’d name of registerac sfent and tila il applicabia. {NOTE/Rugistered A%‘Qm g I in DATE
In accordance with s, 607,193(2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE IS $100.00 liability company did not receive tha prior notice. Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES "
e Managing Member O Delete T {\ *EE’\ \ \‘;%h\\!j u Q‘c’m“”@@
::::ET o Sherry Botana “"‘MEE — REB é\‘} LS A
, STREET
CITY- 1. 2P 5124 Bonita Beach Rd. CiTy-sT-70
Fonita S‘P‘fiﬁgo, Florids Yot "
WLE O Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
me O Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T CJ Delete TIME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-ST-2IP
TNLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RLM Bojtam Sherrf Brlana §-19-0F  QIIHIS-04SY

SIGNATUHE’AND 'I'V—FED R PRINTED NAME OF M. &, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phong #




