2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

- FILEL
SECRETARY
DOCUMENT # L04000030485 DIVISIGy L) OF STALE
1. Entity Name Towoar C"-‘?."J‘f‘)”c
POINCIANA 0-3, LLC 06 Jyy v
| .
6 AM 9: 39

Principal Place of Business Mailing Address
1257 COOPER DR 1257 COOPER DR
NAPLES, FL 34103 NAPLES, FL 34103
s T s AT AR EG WA WO
698 Regatta Court 698 Regatta Court

Suite, Apt. #, otc. Suie. Apt. #. eic. 05302006  REIN-LLC CR2E101 (11/05)

City & State ] City & State 4. FE| Number Applied For
Naples, Florida Naples, Florida | Not Applicanie

Zip Count Zi Courtry N . 5.00 Additional

34103 (_:.JOri lier :I3p4 103 CI:) lier 5. Cenificate of Status Desired O ?ee Hequirer;"ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOWIE, RAYMOND J ESQ
900 SIXTH AVE SOUTH, #104
NAPLES, FL 34102

Name

Street Address (P.O. Box Murnber is Not Acceptable)

City FL I 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 Fiorida. | am familiar with, and accemt

the obligations of registered agent,

SIGNATURE

Signatura, typed or printed nama of registerad AQant and ute il applicanle. (NOTE: AQurt: slpr sired when DATE
Make check able to
FILE NOWII! FEE IS $200.00 Florida Depan::t of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM 7 Delete TILE MGRM Kl change [T Addition
NANE TOMASI, MARK HAME Tomasi, Mark
STREET ADDRESS | 1857 ERRPER PR SREETAORESS 698 Regatta Court
oirv- st 2P RLER Pk 3483 Orst? INaples, Florida 34103
e L1 Delete e i ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS TE
CTY-S5- 2 CITY-ST-2P 0 #4200, 00
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME e Ty
STREET ADDRESS STREET ADDAESS | o
CITY-ST-21P CITY-ST-21P " * . - . et
TLE [ Detere TILE J Crange " [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Detete TITLE O Crenge  J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry- §1-2IP
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11.,1 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
Yindicated 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 liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR 239 521 1765

) e
SIGNATURE: Wil Aurvss

NATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR Mﬁﬂom HEP#SENYATIVE Dela Dayiime Phone #




