2006 LIMITED LIAB‘E‘I'T-Y COMPANY

REINSTATEMENT

DOCUMENT # L04000030486

1. Entity Name

POINCIANA O4, LLC

FILED
SECRETARY nF

BIVISIO o= s STATE

2 ATIONS
06 JUN 15 A g 39

Principal Place of Business

1257 COOPER DR
NAPLES, FL 34103

Mailing Address

1257 COOPER DR
NAPLES, FL 34103

2. Principal Place of Business

698 Regatta Court

3. Mailing Address

698 Regatta Court

TR

Suite, Apt. #, etc. Suite, Apt. 4, elc.

2006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Naples, Florida Naples, Florida x| Not Applicable
Zip Courttry Zip Couritry - . $5.00 additional
3 4 1 O 3 Co ]_ 1 ier 34 1 O 3 5, Certificate of Status Desired O Fee Requirad
6. Name and Addresas of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

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

Street Address (P.O. Box Number 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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed o printed rame of registered agen and e it appicable. (HOTE: Agent sigr oy when DATE
Make check payable to
FILE NOW1I! FEE IS $200.00 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM O petete THILE MGRM b Crange ] Addition
NAME TOMASI, MARK e Tomasi, Mark
STREET ADDRESS | X 2% BHGREN B STREET ADDRESS Regatta
om-st-zP | NOURLES, FIX X4408X oy-i-2p Rgglesg FE 98T6§
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-ZiP LN L e L W N
THILE O pelete e b A an-— b gt BT Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-ZP CITY-ST-2P
FIme [ Delete TITLE [ change [ Addition
NAME NAME T3N3 -
pog Ty ‘ u
STREET ADDRESS STREET ADBRESS DS HU‘A H lgP \JEL\{]F 0,5 "Uﬁ
CITY-ST-2iP CITY-&T-21P Lo Daw N N .
TITLE [ pelete HLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Ty -S1-2P

114 | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. /
SIGNATURE:M [ ove2n

5

hzloe

23% Bl 175%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

, OR AUTHOREZED HEPRESENTATIVE

Data Daytima Pnona #




