- FILED
CRETARY OF STATE

O OF CORPORATIONS

060CT 31 PH B L3

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000043882
1. Enfity Nama
EC DOONER, LLC
Frincipat Place ol Business Mailng Agaress
5336 SYCAMORE DRIVE- -5386-SYCAMORE DRIVE
HAPLES, FL-34118 HALES FL 24119
e T AR
1910 Fifth Ave.South P. 0. Box 73/9
;uqlag.‘.:)p;.)#.elc Suite, Apl # afc 10242006 REIN-LLC CR2E101 (11705)
City & Siate Cily & Sialg 4. FEi Number Applied Far
Naples, Florida Naples, Florida 65-6268869 Not Applicable
Zip Counitry Zip Counlry ) N $5.00 Additional
34102 collier 314101 collier 5. Certficate of Staws Desired | o Reqairer;mna
8. Nama and Add! of Current Regh d Agent 7. Namas and Address of New Registared Agent
Name
KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH Streat Address {P.0. Box Number is Nol Acceplable)
SUITE 204
NAPLES, FL 34103
Cuty FL Zip Coge

1-/27/08

u»m! Fiegrvered Aot .m.n..- l-]uhnd

FILE NOWIH FEE IS $150.00 Make check payable to

After Janusry 1, 2007, Fes wiil be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR [ petere THE 3 Change [ Addisn
NaMt LEE, NANCY LD NAME
SIREE] ADORESS | -350-BAM-FERNANDO BLYVD ~#302 smeiaorss 15225 Goodland Avenue
oS- {-BURBANK; BA- 61502 — evsie Valley Village, CA 91607

TILE MGR J delete WILE s {7 Aaiton
g DOONER. EUGENE C Nk o= ancs r‘Pﬁ["i‘.
SIREET A00RESS | 5386 SYCAMORE DRIVE smiaoness [ 131 200~ nggd—mﬂnﬂ ttirﬂ nn
orv-st-2f | NAPLES, FL 34116 oy-ST-ae
TE 3 Detere IITLE ] Ghange [ Aacition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry st-2IF CiTY-5T-1P
TMLE [ Dewere e ] Change [ Adeition
NAME NAME
STREET ADDRESS STHLE F ADDRESS
CITY -57-2IF QY -57-0F
I [ Detere ME [ Ghange [ Asation
NAME HAME
SIREET ADDRESS SIRLE1 ADDAESS
€Y. 57-2P iy Sr e

e [ Delere HILE Gr.ano: O Murtaon ~
SIREET ADORESS STREET I _
Cily-S1-21P Ty - sr

11. I hereby certity Ihal ihe information supplied with this fiing aoes nol gualily for the exemptions contained in Chapter 119, Florida Slatutes. ) furthar certily that the information
indicatad on s repartis Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Natwlily eompany o I receivar or Uustee enpowarad 1o axaculs s repor as required by Chagter 608, Florida Stalutes,

SIGNATURE: é;zeg% . Q,MQAEugene C. Dooner, MGR 10/27/06 239-354-1pP54

B/GNATURE AND TYPE PRINTEQ NAME OF SKHING MANAGING MEWBER, mnfu OR AUTHORZED REPRESENTATIVE Date Daytme Phone ¥




