2004 LIMITED LIABILITY COMPANY

REINSTATEMENT . FILED
DOCUMENT # L03000023463 ' . _
1. Entity Name 2004 NDV I 9 PH ! * 39
FWD DEVELOPMENT COMPANY, LC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
322 GUNNERY ROAD S., SUITEB 322 GUNNERY ROAD S., SUITE 8
LEHIGH ACRES, FL 3397 LEHIGH ACRES, FL 33971
2. Principal Fiace of Business 3. Malling Address ”II“[[I “]n m]] “m II]]I I]m “Hl Mm l]m Iml I‘]]I l““l “I |“l
Sute. Apt. #. elc. Su'te, Aot. ¥, etc. 10212004  REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. FE| Number Apnlied For
- O ¥Plo | Not Apolicabie
Zp ' Country Zp Country S Certilicate of Status Desired (] ?ese g&mbonal
N 6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

d

“FRANCIS, DOUGLAS B ) ___
322'GUNNERY -ROAD S SUITE B [ _ Slree_}_Addres_s {P. .G fox Mumber is Not Acceptac®) | o
LEHIGH ACRES, FL 33971

Name

City FL [ Zio Code

8. The above named entity submits this statement for the puroose of changing its reg'stered offce or registered agent, or both. in the State of Florida. | am tamiliar with, and accent
the obligations of req'stered ggent.

SIGNATURE

kidedd narre of regesicred aget awd Wi 4 asolcanr. {NOTE: Ragistarea AQen: SIgNatTs nquinsd whan retestating) DAL

FILE NOWTH! FEE (S $150.00
Aftor Janaary t, 2005, Foo will be $200.00

o, MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
TIRE MGRM O petate COcrange  [Jaddtion
NAME FRANCIS, DOUGLAS B

SIREET AODRESS | 322 GUNNMNERY ROAD S, SUITE B
CIFY-ST. 29 LEHIGH ACRES, FL 33371

TINE MGRM [ petete
KAKE WILLIAMS, ALAN

STREET ADDRESS | 322 GUNNERY ROAD S, SUITE B

cay- ST-IF LEHIGH ACRES, FL 33971

O thange [ Addtion

e MGRM O petete
NAME DELACRUZ, GUADALUPE

STREET ADDRESS | 322 GUNNERY RCAD S, SUITE B

CTY-5-2p | LEHIGH ACRES, FL 33971

Ochange [OJAddton

nog>=20ns1=
SO4-~01048-—00 #1506, 00

b ]-'1
I_,[_l ; ..J

naE [ Detetz
HAME

STREET ADDRESS
CiTY-5Y- I

Ochange O addgon

e O petere
RAME

STREET ADDRESS
Lry-ST- 29

e [J betete
RAME
STREET ADDRESS STREET ABDRESS
CrIy-S1-2P CITY-S1-2tP

11. I hersby certily that the informartion supolied with Is tiling does nol quality for the exemnition staled in Section 119.07(3){i). Fiorida Statules. | further cerfily that the information
ingdicated on th's report is frue and accurate and thal my s'gnature shali have the same iegal eflec! as if made under cath: that | am a manag'ng member or manager of the
limited liability company of the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Forida Statues,

SiGN.ATl‘l‘F.IE p % %m 1 afos.

mammmmumwmmmnzmnmm OR AUTHORIZED REPRESENTATIVE ’ ‘:ﬂt Doyt Te Twnc ¢




