2006 LIMITED LIABILITY COMPANY

REINSTATEMEfsT-
~ . Pl L
DOCUMENT # L04000030480 o SECRETARY OF -
1. Entity Name !UN Uf‘ CORPPQ HE
POINCIANA F-7, LLC 06 tis
JUNT6 Ay g: 39
Principal Place of Business Mailing Address
1257 COOPER DR 1257 COOPER DR
NAPLES, FL 34103 NAPLES, FL 34103
T s R W L
698 Regatta Court 698 Regatta Court
Suie Ane et S ek o 05302006 REIN-LLC CR2E101 (11/05)
ity & Spata 7 ' -~ FEl Number Applied For
%p1€s, Florida N¥5T8%, Florida * FEIfumos X Ror dppica
Zip3 4 1 0 3 Eosrii’i 1 er flz 1 0 3 ggu;jri 1 er 5. Certificats of Status Desired [ ?g.ggn;:j;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

BOWIE, RAYMOND J ESQ
00 SIXTH AVE SOUTH #104 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typea or prinied name of registerad agent and lile if appcable. (NOTE: Regl Agent when DATE
Make check payable to
FILE NOW!!]1 FEE IS $200.00 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10, ADDITICNS / CHANGES
TITLE MGRM [ Detete TME GRM . [ Change [ Aadition
NAME TOMAS!, MARK NAME omasi, Mark
STREET ADDRESS | X126 X GDOIPERK DRK smeerooess | 698 Regatta Court
cy-sT-zP | RARR RX RIX6XR ovsrze | Naples, Florida 34103
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O oelste TINE OcChange [ Addition
NAME NAME REBF\[]% )
STREET ADDRESS STREET ADORESS ! Tﬂmﬁm O 5 - é:
CITY-ST-21P CITY-ST-ZIP M"\' U 0
TITLE 1 Detete TMLE CJ Crange L1 Ation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TilLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥-ST-2IP CITY-53-2IP

11'5. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
{ Indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company gr the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
i . .
smnmune:q%& CMGon 6/ 51/ o6 239 82/ 1785
SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZER REPREJENTATIVE Date Dayume Phone ¥




