2

2004 LIMITED LIABILITY COMPANY

. .
! REINSTATEMENT FiLeD

2064 NOV 18 PH 12 L0

SECRETARY OF STATE
"TALLAHASSEE, FLORIDA

DOCUMENT # L03000018749

1. Entity Name
MAXICO, LLC

Mailing Address

2222 SECOND STREET
FORT MYERS, FL 33901

Principal Placa of Business

2222 SECOND STREET
FORT MYERS, FL 33901

ET AR

2, Principal Place of Business 3. Mailing Address
1800 University fhinte Dr. 1900 University fbinte Dr
Sé” Lt”: :é‘“ 200 SUMSAS_ :‘ ;;‘_’ 200 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number L-l' S . 8 Apptied For
FOH: m\le,({? L FO(-E I’qufjé, = pofal Not Applicable
- ——659 0. . jo LETSA_,_ _ 5%(}"] I Ooumb 5’:\ 5. Cenificate of Status Desied [ ?sse g?qﬁ:':&m"a'

7 Name and Address of New Registered Agent

6. Name and Address of Current Raglsulrad Agent

Na .
JURSINSKI, KEVIN F TZCVH"\ F. J—urﬁll’\‘:.l(_l

2222 SECOND STREET

Str dgre s(PO Box Number is Not Accaptabla)
FORT MYERS, FL 33901 REEE U\ Vevathy Polme Drive

Suite 200
Y Core hmyers FL | %807

8. The abova named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations oigllsmgd agent.
SIGNATURE —— 1 0%104’

Signatus, typed or printed mw:&;:ﬁ%—a:u;;. DATE

(NOTE: Ragistersd Agent signature required when reinstating)

Make check payabla to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWII! FEE IS $50.00
liability company did not receive the prior notice.

After January 1, 2005, Feo will bo $100.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE [ Delete TinE r. tmembeér [ charge  D-Addition
e NAME rawelt D, Cookes

STREET ADDRESS SRESTADDRESS | SO ABOVE

CITY-§T-2P CITY-ST-2IF

TiLE 1 Delete TLE [ cChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p CITY-$t-ap

TTLE O Delete TITLE I change [ Addition
HAME - - _— e _—— _—e . e CNAME - - - - .
STREET ADDRESS STREET ADDRESS

CIlY-53-2P CTr-ST-2p

TME O elete TITLE O Changs [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TIMLE [Jchange [ Adition
NAME NAME e LI EI I et el el i |

STREET ADORESS STREET ADORESS 117185 f:]%——UlUTB"DD._ *450,00
CITY-51-2P CITY-ST-2IP

TTLE £ pelete TILE O Change [ Adition
NAME NAME

SIREET ADDRESS STREET ADORESS.

CiTY-ST-2P CiTY-51-2P

11, | hereby certify that the |nformat|nn uppliad with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the inlormation
indicaled on this raport is trua and agcurgle and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receivpr o

SIGNATURE:

Of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MN nﬂﬂww'——'

o

SIGNATUAE AND TYPED OR

mﬁ!’os

“EHBEH. MANAGER, OR AUTHDRIZED REPRESENTATIVE Date

Daytima Phone #

Y5-I

U

~4r



