hat'}

2006 LIMITED LIABILITY CB-MPANY
REINSTATEMENT SEIRY

DOCUMENT # L04000033079 DVIEF e
1. Entity Name 3 fis
CDP, LLC 0
6 FEB 24 At 9: 0

Principal Place of Business Mailing Address
C/0 DAROL HM. CAR C/0 DAROL HM. CAR
99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
AR g AT E AR

Suite, Apt. #, etc. Suite, Ap1. #, ete. 02102006 REIN-LLC CRZE101 (11/05)

City & State City & Stat 4. FEI Number Appiied For

pun [ Ew&a S b-1\od 383 Fot Applicable
Zp Couriry 312:}% Cl-112% Courtry 5. Certificate of Status Desired O ?ig?q ;‘;‘_j:g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CARR, DAROL H ESQ
FARR,FARR.EMERICH,SIFRIT,HACKETT & CARR,P. Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the obligatiens of registered agent.

SIGNATURE

Signalure, lyped or printed name of registerad agent and litle if applicable, (NOTE: Rag! Agent slg whan DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

Tme [T Delete TMe m , m O crange [ Addition
HAME NAME Daeve i M. CARE

STREET ADDRESS smeetaoness [ (, 20 Liverside Beive

CITY-ST-2PP CITY-ST-2P Punda Gocda L 33982

THLE O Delete TLE m [ m 0 [ Crange "B Addition
HAME NAME Eichocd N

SVREET ADDRESS SREETADRESS |2 42 S oo tn Dreadt

caTy-5-29 om-st-p | Dot Q,\'\M? oTle F DRIE0

TILE [ elete TmE ml m O change B8 addition
NAME NAME (Lo.néa,\l - Dwan . V riustee

STREET ADDAESS STREETADORESS | 2 21| e muda Dreed

chy-s1-7Ip o5 | Bhed Onar et L BDYEB0

TITLE [ Delete e [3 Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS _ ] L.J'LI = 73091

CITY-ST.2IP CITY-ST-2P U-B-'"D i DE""Di DE 1 "‘UU 1 #‘*EUD. DD

TTLE O etete e "y [J Change [ Addition
NAME RAME RN

= e ESTATEREY

OITY-§7- 2P CTY-5T-2P d) 5___ Ao

TME O delete Tme S =Rt Addition
HAME NAME

smst:.f.nnﬂiss STREET ADDRESS

e frd CHY-ST-2P

11. | lizreby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivEr ol " % axeCute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RA-13-00 __ W-437- 05K
BIGNATURE ANR mﬁn oknmn‘?f\n NAME MGNWB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons ¥

s




