2006 LIMITED LIABILITY COMPANY
REINSTATEMENT ' :

DOCUMENT # L04000018493 SECR ET
3 ~ H ,—;
1. Entity Name bi viS) 0. {‘" < ‘,J_ STa \TE
SKY TRACKER, LLC 06 ""/‘”G:‘rf“
Principal Piace of Business Mailing Address 20
9577 GULF SHORE DRIVE 9577 GULF SHORE DRIVE
NAPLES, FL 34108 NAPLES, FL 34108
{
2. Principat Place of Business 3. Mailing Address
ite, Apt. L ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01092006 REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Nu r Applied For
SEGN_ ngg 52181 Not Applicable
Zip Country ap Country 5. Certificate of Staius Desired || $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARLICK, THOMAS B ESQ.
5551 RIDGEWOOD DRIVE, SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34108
City Zip Code
P FL
8. The above named erfy sl ts this statement for 1 urpose hangmg registereq office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regMster ent.
SIGNATURE
?—ula Iyped of printed nama of registared agent and tite if epplcabu (NOTE: ts DATE
3
In accordance with s. 607.183(2)(b), F.S., the limited ) Make check payable to L [
FILE NOWITl FEE IS $100.00 liability company did not receive the prior notice. ' Florida Department of State’ - i“ w"fg
Lo
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSfCHANGES
TITLE MGR O oelete TILE [)cChange [ Addition
NAME DIEPENHORST, SCOTT NAME
STREET ADDRESS | 9577 GULF SHORE DRIVE STREET ADDRESS
CITY-ST-2iP NAPLES, FL 34108 CITY-ST-ZIP
TITLE O velete TIMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE TITLE — gt RITERRR ¥ ) iti
e _ A D Delete e —"1| 'l__l l__' I_:. ?"::,"" l__j u ﬂ_“ "P:%angl@ D Addition
S —- e B Ls L = Ak U
STREET ADDRESS STREET ADDRESS U“ J ff:“:' ﬂ i UD":: D ]' I:’ w 1 i“} “ - “U
CITY-ST-2IP CITY-5T-2IP
T O etete Time O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIY-ST1-2IP
TITLE 7 belete TITLE []Change ] Addition
o | RERST
STREET ADDRESS STREET ADDAESS AM —
CITY-ST-2IP GITY-ST-2IP W 0 5 Oé
TE O velets e O adition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITyY-S1-2IP CITY-81-2P

1.1 her‘eby certify that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report i e and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liakility company he raceive trustee empowered to execute this report as reqguired by Chapter 608, Fiorida Statutas.

SIGNATURE: O / !3/6(0 239 - S44 -

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytirne Prone #




