2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
DOCUMENT # L04000030487 DIV SCRETARY OF o a1,
1. Entity Name TR LUTPCRATIGNS
POINCIANA U-4, LLC 05 JU -
Principal Place of Business Mailing Address
1257 COOPER DR 1257 COOPER DR
NAPLES, FL 34103 NAPLES, FL 34103
e s e (TR TR
698 Regatta Court 698 Regatta Court
Sulte, Apt. #, etc. Sute. Apt. 4 etc. 05302006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Naples, FL. _ 34103 Naples, FL 34103 X [ Not Applicable
3 2'?1 O 3 E‘g‘"fyl ier 3 fi 03 C&uglr{ lier 5, Certificate of Status Desired O ?ase.gguﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWIE, RAYMOND . ESQ -
900 SIXTH AVE SCUTH, #104 Street Address (P.O. 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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure. typed or printed name of registered agent and title if applicabie. {NOTE: Agend skt X when DATE
Make check payabtle to
FILE NOW1!! FEE IS $200.00 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 0 Delete TLE %GRM . [d Change [ Addition
NAME TOMASI, MARK NAME omasi, Mark
STREET ADDRESS | XS K QTR BRIIR smecraooness 098 Regatta Court
orv-sT-zp | NAPKESS RLX38 308 mysie Naples, Florida 34103
TITLE O Detete TILE [ Change [ Addition
NAME NAME eyt i gy g —
SH S g M
STREET ADDRESS STREET ADDRESS GRELELE g l"?;":ﬁ! = TN AN
oA S1-2iP CITY -ST-7tP I S L LC R 4 IR
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S1-2 CITY-5T-2P -
e O Detete i [J Change [ Addition
= oS TEMENT ge -
STREET ADDRESS STREET ADDRESS '.a\' i '.'J( @ G ZATEPN ca ()b
CITY-ST-2IP CITY-ST-IP U aedind 4
TINE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IF Cmy-S7-2P
TmE [ petete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P

11. | 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 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
firmited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

L 7 .
SI'GNATUSEMET&.E%Q{:PL ..{.O‘O,W“" é/f Z/ %,957 s 057“;?{5

0
OR AUTHORIZED REPJESENTARIVE




