2006 LIMITED LIABILITY COMPANY Sl E

REINSTATEMENT SECRE IARY OF 5 1) £
' o F CORPIRATIONS

DIviSion aF
DOCUMENT # L04000028003 ¥
1. Entity Name
ERALLC 06 DEC-5 M g: 53
Principal Mace of Business Maiting Address
24450 WOODSTAGE DRIVE 24450 WOODSTAGE DRIVE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
P R T
JAME JAME
Suite, Apt. #, etc. Suite, Apt. #, elc. 11062006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number ' [Applied For
20-0990085 Not Applicable
Zip Couniry Zp Country 5. Certificate of Slatus Desired & gese'ggmﬁf:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
iNarmg ﬁa I % - - <.

NAPLES-LAWDOCK, INC. - SEC,F
1395 PANTHER LANE Street Address (P.O. Box Number is Not Acceptabita)
SUITE 300

NAPLES, FL 34108

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signatre. typed of ponted name of registered agent and atle it apphicable. {NOTE: Ragistersd AQant sIQnature raguired whan reinstating) CATE
FLLE NOWI!II FEE IS $150.00 Make check payable to
After January 1, 2007, Feo will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O velete THLE [ Change [ Addition
NAME RUDOLF, HERBERT M NAME
STREET ADDRESS | 24450 WOODSTAGE DRIVE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P R
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME RN PN [T e T
2l R I .
STREET ADDRESS STREET ADDRESS F?g: ' l‘{}\q:b\) ]J) /;b “ R E{}}‘E i J 2 m
CITY-57-2IP CITY-ST-21P Lo =slund ond it Bina YR 2
TITLE O Delete TITLE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete THLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or th ver or trustee empowergd 1o exacute this report as required by Chapter 608, Fiorida Statutgs.

SIGNATURE: u[2%/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING “ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora #




