PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X
Y

LIMITED LIABILITY = ;’gﬁ FLORIDA DEPARTMENT OF STATE opAECRE T L EL ,
COMPANY et Tankg Secretary of State vi S0y Q?R«Y OF g Tare
REINSTATEMENT S % DIVISION OF CORPORATIONS : ik

DOCUMENT #L04000009113 8:53

1. Limited Liability Company's Name

ithaka Holdings IlI, LLC

CR2E041 (8/05)
2. Principal Office Address . Mailing Office Address

’ 3
1447 1st Avenue North|447 1st Avenue North State/Cpuntey,of Farmation
Fonda g

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Date Organized or Qualified

7To Do Business in F!?rid? 92/0 3/2 004 .

City & State - - City & State

6. FEI Number Applied For
Naples, F | Naples, FL A0—MNab 1D Not Aplcable
Zip Country Zip Country 7

34102 u.s. 34102 Uu.s. * GERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

Harold J. Webre, Esquire
t Ad {P.O. Bgx Number is Not A {able)
codlette, "Eoleman & Johnson, P.A.

pe T o 1m Tan'T vl e § 0 D St oo Sown R |
=t T i e A YA e

4001 “1amiami Trail N., Suite 300 08/30/05--01005--003 #+1%5. 0
Naples | - TREA I |

9. |, being appainted thesahistered f@i- e named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of o % ?/26/05.4
Registered Agent VA Date

I i
( REGISTERRPAGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Tities Managing hri?leanT;e‘?;! Managers Masntargi-;tgAﬂgrnﬁzﬁfhfaa::ger City / State / Zip
MGRM | Jan M. Goldsmith’ ‘ 447 1st Avenué North ~ |Naples, FL 34102
MGRM|Linda R. Malone 5150 Tamiami Trail N., #403|Naples, FL 34103

* - i

_ REMSTATEMENT o0

11. | cetity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the, n for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability pa ve been paid. The information indicated on this application is tnue and accurate, and my signature shall have the same legal effect

as if made under vath. Egi
ﬂg::g.;;; (l,\.f‘lemberIManager ;}; 'iA . Datm Daytime Phone Zé cj \g éo h°20 00
I 7

Typed or printed name of signing Managing Member/Manager ‘Jan M GOIdsmlth




