2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

“ry

DOCUMENT # L04000023649

1. Entity Mame
PLANTATION EQUITIES, LLC
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Principal Place of Business Mailing Address : TASLEEHC Gh LUrS i—ATF
13891 PLANTATION RD 13951 PLANTATION RD AHASSEE, F LORIDA
FORT MYERS, FL 33912 FORT MYERS, FL 33912
L N T D T
/\3? (! /j/a/?/{ﬂ Aon rel. /:)S{;/ /)/aﬂ/m/*:m s=4
SU;;;:pL #, etc. Sull?;pl-. #, elc. 10052007 REIN-LLC CR2E131 (1/07)
/
City & State City & State 4. FE! Number Applied For
HMyers  F/. Ef: Myers - 20-0994875 Not Applicable
Zip Country Zip Country . ) 5.00 Additionai
339,27 A 2392 cesA 5. Ceriificate of Status Desired O Eae Requirec:"°”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SOLL, WILLIAM P
13891 PLANTATION RD Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33912

City FL Zin Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of Drinteq name of regisierea agent and title il applicable {NOTE: Registersd Agent slgnature required when rainstating) DATE
FiLE NOWI!! FEE 1S $150.00 s Make check payable to.

After January 1, 2008, Fee will be $200.00 T ™" “Florida Department of State © ~ -—
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 delete TITLE [ change [ Addition
NAE SOLL, WILLIAM P HAME Dol 174720
STREET ADDRESS | 13891 PLANTATION RD STREET ADDRESS 10A2A07-~-01067--019  #«1%0.00
GITY-ST-7IP FORT MYERS, FL 33912 CITY-51-2P
TILE O pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE 1 Delete THILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-21P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TMLE O ozlete TILE O change  [J Addition
NAME ENT NAME
STREET ADDRESS REIN S IA I E STREET ADDRESS
CITY-ST-2IP CrY-ST-2IP
TALE O Delete TILE [0 Change (] Addition
NAME 08 0 J7 A NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P

11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 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
limited liakility company ar the receiver of trustee empow 1o Axecute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: %/ (235) 93¢ <y,

SIGNATURE AND TVPE; OR meED NAME OF SIM MANAGIN#MEMBEH. MANAGER, CR AUTHORLZED REPRESENTATIVE Dare Daytime Phare &




