v

2006 LIMITED LIABILITY COMPANY opepd Lt
REINSTATEMENT DIVISHE JARY OF STa)

CORPOR
DOCUMENT # L04000016515 05 VATIONS
1. Entity Name
13791 JETPORT COMMERCE PARKWAY, LLC AR ,0 AH 9: ll,-l
Principal Place of Business Mailing Address
11751-2 METRO PARKWAY 11751-2 METRO PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL 33912
PSS v S LA
S’uile. Apl. #, atc. Suite, Apl. #, etc. 02152006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Couniry Zip Country 5. Cerilicate of Status Desired E{ :ese ggq Addiional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BURKS, ROGER

11751-2 METRO PARKWAY Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligalions of registered agent.
2

SIGNATURE

Sigrature, typed of prnted name of registered agent and tile i appcable, {NOTE: Ragisterad Agant signaturs raquired when reinstiating} DATE

Make check payable to

"
FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O pelele TITLE {JChange [ Aadition
NAME BURKS, ROGER HAME — J— _

STAEET ADORESS | 11751-2 METRO PARKWAY STREET ADORESS =i l—ll ] St R i S =)

crv.st.2p | FORT MYERS, FL 33912 CITY-§1-2P 0405/ 0601034 --D1F w05 [0

TILE MGR O Delete TITLE {JChange [ Addilion
NAME BURKS, MARY NAME

STREET ADDRESS | 11751-2 METRO PARKWAY STREET ADDRESS

Ciry-51-21p FORT MYERS, FL. 33912 CITY-$1-21P 4 0’26 05" qm‘// 028 50 a)
1ALk O Delele T1LE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-§7-2IP CITY-ST-2IP

it [ Delete TIILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS U ka\l JEL\JLI,- o

CITY-ST-2P CITY-S7-21P S

TiLE [ Delete TLE [Ichange [ Addiion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CIry-S1-2Ip CITY-ST-2IP

e [ oelete TITLE (3 Change  [J Aadition
NAME MAME

1% £ ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2P

11! hergby certily that the information supplied with this filing do2s not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver amrustee empowered to exgcute this report as required by Chapter 608, Fiorida Statutes.

L e /. a/a;,/ &

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davl Phane #

SIGNATURE:

SIGNATURE AND TYP




