. 90‘05 I..IMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000057032

1. Entity Name
WTPM OF PORT CHARLOTTE, FL 33981-2602, LLC

Principal Place of Business

Mailing Address

7334 CANDACE LANE
PORT CHARLOTTE, FL 33981-2602

7334 CANDACE LANE
PORT CHARLOTTE, FL 33981-2602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T ROk

04222005 REIN-LLC CR2E101 (6/04)
City & State City & State ugnber Applied For
//3?303 Not Applicable
“Tae TCountry T ZIp " Country™ 5. Cerfficate of Staws Desred [ 9200 Additignal
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HARNACK, ROBERT
270 LAYNE BLVD #302
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and litte it applicable.

(NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE Frees DT O cetete TITLE O Change [ Adduion
NAME TR I iAce’ NAME
STREET ADDRESS |7 ZB &y Frasr DR s LASE STREET ADBRESS SOOI SIS ] IS 1S
Y-S APy CAMDTIE A2 33952602 o-sT-2P (97 T e T e fHD 0 110
TITLE S&Eey - THES. 1 Defee TImE [ Change (3 Addition
NAME PNl S A/AW NAME
STREET ADDRESS 17 3B & CAMDAA/ (s Zams STREET ADDRESS
—C-ST-I0 IR - IR LT /-'Z.A:fg%’"zéoz LY. ST 70 . _ _
TITLE [ elete TITLE " O Change [ Addition
.. REINSTATENE 5120
STREET ADDRESS STREET ADORESS o A
CITY-ST-2IP GITY-ST-21P
TILE 3 oelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-1P
TITLE O telete THLE [ Change {1 Addition
NAME NAME
. STREET#DDRESS STREET ADDRESS
CCITY-5%-2 CITY-ST-21P
TITLES 9 O delets TITLE [J change [ Addition
+ NAME, NAME
ST;7 ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-$T-21P

11. ®hereby certiy that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirhited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

*

Daytime Phore #




