- 5
2004 LIMITED LIABILITY COMPANY e
REINSTATEMENT FILED

1. Entity Name
NOTTELEE DEVELOPMENT, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Busineés _ Mailing Address
4415 METRO PKWY., STE. 325 - 4415 METRO PKWY,, STE. 325
FORT MYERS, FL 33906 FORT MYERS, FL 33906
T T (LB
Suite, Apt. #, elc. Suite, Apt, #, etc. 11042004 REIN-LLC CROE101 (6/04)
City & State City & State 714 FEI Number, - , Applisd For
B R . = Not Applicable
Zip - Country zp Country 5. Certificate of Status Desired O ?g'gglgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) B

Name
FEICHTHALER, ERIC P
4415 METRO PKWY., STE. 325 Streel Address {P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33906

City FL —rZip Code

1

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

~- -the obligationg of 1eg|5tergw
SIGNATURE é/‘bc, M—m / /""7"07
DATE 7

Signature, typed or prm\ed name of registered agent and tite if applicatole. (NOTE: Rgivterad AQom signature requined when Peinsiating)

FILE NOWIIl FEE IS $150.00
After January 1, 2005, Fee wil! be $200.00

9. . MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
TME MGRI : O pelete e OJchange L] Addition
NAME ERIC P. FEICHTHALER NAME
STREET ADURESS 4415 METRO PKWY., SUITE 325 STREET ADDRESS
ciry-51-2 FORT MYERS. FL 33906 Cim-ST-2IP
TME [ pelete TITLE : O thange ] Addition
e : N S04 2 T -
. e 1L 1B e A s

STREET ADDRESS STREET ADDRESS T AR - P
CITY-5T-2p CiTY-5T-2P 11712/04--01074--002 #4150, 00
Tme T - - . O Geiste TmE ) : O Change [ Addilion
NAME - NAMET | ~ - - .
STREET ADDRESS STREET ADDRESS AR &
Cmy-ST-2F CITY-ST-2P
THE : ‘ [ eiete Eﬂg%‘ ? g Change (] Addition
STREET ADDRESS it }
CITY-S1-21p CITY-ST-2IP .
TIE C O pelete TILE CIcrange [ Addition
NAME ' o NAME
STREET ATDRESS _ STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TTLE . O Delete TILE . O change [ Addition
NAME NAME
STREET AUDRESS . STREET ADDRESS

_CITY-§T-20 - ¥ omvestze

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
—indicated on this repert is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lrmltsd kiahility company or the recelvsar or trustee empowered to execute this report as required by Chapter 608, Florida Statuies -

SIGNATURE: . &M-ZM 1 =70y

SIGNATURE AND TYPED QR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayting Phone #




