e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
G S RETARY OF STATE
LIMITED LIABILITY (5§ I? 3:. FLORIDA DEPARTMENT OF STATE SEC[E{;-E Tn?f'hf_‘,‘ogm ] v’m IONS
& DIVISIGH (i )
COMPANY ¥ Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS 06 MAY 26 AH 9:5]1
DOCUMENT # L03000030640
1. Limited Liability Company’s Name
FRIGATE HOLDINGS, L.L.C.
CRZE(41 (8/05)
2. Principal Office Address 3. Mailing Office Address
3560 12th Avenue S.E.|3560 12th Avenue S.E. St o fromaen
Suite, Apt. #, elc. Sulte, Apt. #, efc. orl
5- ?:?;;’:;zm?.: Fonca 8/14/03
Ry 2 o= o oy & e - 6. FEI Numbei Applied For
Naples, Florida Naples, Florida = ot pomlicic
Zip Country 2Zip Country 7.
34117 USA 34117 USA CERTIFICATE OF STATUS DESRED[ V]
8. Name and Address of Current Reglstered Agent
Name

| Troy C. Alwine

|§§86""T§tﬁ°A"G‘e”ﬁT.i’°e’ B

l Suite, ApL #, Etc. - SO YSE91 745

DE/06/0b-—01047~-009 #2090, 00
State | _Zip Code
lﬁfépies Florida o FL 34117 o =
9. . 0, bemgappot-nted the r_eg:stemd agentofthe above named iimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
R ous S16-06
REGISTERED AGENT MUST SIGN
0. Names and Strect Addresses of Managing Members/Managers
Titles Managing h:lgmm:e?;l Managers Mamﬁg:ﬁﬁ% City / State / Zip

MGRM | Troy C. Alwine 3560 12th Avenue S.E. Naples, Florida 34117

RERSTATEMENT 0 5 -06

11. ) certify that | am i fmanager or the recelver or trustee empowened to execute this application as provided fof in chapter 608, F.S. | further certify that whe:
= fit ﬂmreirstatanerﬁappimhnnﬂsmasmﬁxdusm!uhuntmsbaendmmmd the fimited [ability conmpany name satisfies the requirements of section 608.406, F.S., andmat
allfeﬁmedbyﬂmllrmmdllabtlnympanyhavebeenpand The information indicated on this application is true and accurate, aMmysagmmreshaﬂhavemesamelegamﬁeu
astfmadeunderoam

Slgnalureof .
Managing Member/Manager

oata 5-18-06 Daytine Phonat 305-710-7939

Troy C. Alwine

Typed or pﬁhtt;q r"namef’of §i§ning Managing Member/Manager




