2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L04000028003 = - -~
ERALLC.

.

Mailing Addrexss
24450 WOODSTAGE DRIVE
BONITA SPRINGS, FL 34134

Principal Place of Business.-- "

24450 WOODSTAGE DRIVE_
BONITA SPRINGS, FL 34134-

\.‘n.'

R s WI!IMHII| ﬂlﬂﬂlﬂ“ﬂlﬂlﬂﬂmllﬂ“lﬂ“mmlmm
Suite, ApL. #, etc. Suite, Apt. # etc. 10052005 REIN-LLC CR2E101 (6/04)
Cy & State City & State 4. FE) Number Applied For
20 -0%% 008 S Not Appiicable
Zp Country Zip Courtry 5. Certiicate of Status Desies & §°5a 400 Additional
6. IhtnemulAddmsofCummReglsbradAm 7. Nammdhddmoimnegishmdngem
~ - ——— — = —— = — R o ~—— |=-Mame-— _— e — — - o —
NAPLES-LAWDOCK, INC.
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34109
ooy FL | =0

SIGNATURE

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 abligations of registered agent.

{NOTE:

typed or printad name of registered agart and thie i applicable.

Ageat

FILE NOWIN1 FEE IS $50.00

After January 1, 2006, Fee will be $100.00 Ilabﬁtymn'lpmy

ln acoordancemm [ 607 193(2) b)-F.S.; the limited )
not receive pmrmme

Make check payabie to

Florita Department of State
bz P L x - T .
9, . T MANAGING MEMBERS/MANAGERS. 10. - ADDITK)NSICHANGES
THLE MGR [ Detete TITLE Ochange [ Addition
NAME RUDOLF, HERBERT M HAME NSF E
STREEY ADORESS | 24450 WOODSH AGE DRIVE STREET ADDRESS ﬁ?LME Mnﬁn 2 f?,/ 37
CY-ST-7P | BONITA SPRINGS, FL 34134 oY-S1- 7P
TRE [ Delete THLE [:1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS SO II_:.DE:'—_—:E%!*TE-#
CITY-ST- 29 orTy-S1-2¢ 10/14/05—-01069--013 55,00
e [ Detete me O change [ Addition
NAME _ - - “ NAME _ - —_ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TRE O Delete THLE Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-51-71 ay-Si-1
THLE LJ Delete me O Change [ Addition
NAME NAME
- STREET ADOFESS STREET ADDRESS
"} CITY-ST- 2P CIY-ST1- 798
TmE 1 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF P CITY-SH!‘
11. 1 hereby centily that the mformaly \

indicated on this report is true i

SIGNATUQEME: I

shaﬂhaveﬁuzsamiegaleﬁeﬂas#nadeuﬂaoaﬂﬂﬂlmnanm‘agmg
execute this report as required by Chapler 608, Florida Siatutes.

of manages of

106177239 498 a2

TURE AND TYPED OR PRINTED MAME OF SIGKING MANAGI: MEMEER_

Deytme Phone &




