2005 LIMI I ED LIABILI 1Y COMPANY
REINSTATEMENT

DOCUMENT # L0300002392 fLE
1. Entity Name 4 SECBr e mott
CANUSEUR ASSOCIATES, LLC " D;v“}fﬁ:f’f?-!{_:ﬁ\.af. S‘TAIE
b "“4 Cr Cri, h‘TIO{‘fQ
Princlpal Place of Business Mailing Address 05 NOV ’ 5 AH 8: ’ 5
12860 5. CLEVELAND AVE., UNIT 233 117 HIGHLAND ROAD
FT. MYERS, FL 33807-3822 SQUTHSEA PORTSMOUTH P0490D
ENGLAND, b4

T v O

Suite, Apt. #, etc, Suite, Apt. #, etc. 11112005  REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE| Number Applied For

43-2029829 Not Applicabla
Zip Country Zio Country 5. Certificate of Status Desired O ?ef:;'gg: l‘:g:éuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
SPIEGEL & UTRERA; P.A. - .= S - -
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
Signatuee, typed or printed name of registersa agant and title il applicable. {NOTE: Reg Ageni sig red when rel ting) DATE
N . : i
FILE NOW! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . Make check payable to :
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. ' Florlda Depanmem of State
9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS | CHANGES I
TME MGR O Dalete TME _ - [ Change  [] Addition
NAME RAY, NEILF.1. NAME F" r_ 1JOE ]t’—i -—1_ =Nl f__i
¥
STREET ADDRESS | 12860 S. CLEVELAND AVE., UNIT 233 STREET ADUESS EARA05——01052—-012 " #+50.00
CITY-57-27IP FT. MYERS, FL 338073822 CIy-§1-21P
TME ST [ Delete TIE [Jchange  [J Addition
NAME RAY, NEIL F.1. NAME
STREET ADDRESS | 12860 S. CLEVELAND AVE., UNIT 233 STREET ADDRESS
CIvY-S1-21P FT. MYERS, FL 339073822 CiTY-S§I-2P
TIE [ Delete me [ Change [ Additicn
| NAME . A e
STREET ADORESS STREET ADBRESS
Y- ST- 2P CITY-5T-2P
TITLE . 3 Detete TILE [ Change [ Addition
- = .| REWSTATERMENT J,po
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE {7 Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CTY-87-21P
THLE 1 Delete TITLE ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and agcurate that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer or e empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURE: ( Am, MeA o 4

SIGNATURE AND TYAED OR PRINTED NA70F SIGNING MANAGING MEMBER, MANAQER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

23q.292 W3,




