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2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000052962
1liE&m’g?’a‘l;eOPERTIES. LLC

SECRETARY UF STATE
Principal Place of Business Mailing Addrass TAU ‘\HﬂuSEr FIORIDA
2777 OLDE CYPRESS DRIVE 2777 OLDE CYPRESS DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
E
o v A A A
3295 Pine Ridge Rd. 3295 Pine Ridge Rd.

Suite. AL 8. etc. Suile. Agl. 4. etc. 10252006 REIN-LLC CR2E101 (11/05)

City & Stale City & State 4, FEi Number Applied
Naples FL Naples FL 20-1408642 Not Applidabie
32'21 09 Courtry ;Z 109 Country 5. Cerificato of Status Desired [ g:ggq:::dm'

8. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Reg'stared Agent
Name
HAEFCKE, PAUL G Haefcke, Theresa
2777 OLDE CYPRESS DRIVE Stragt Address [P.O. Box Numper is Nol Acceptablea}

NAPLES, FL 34119

3295 Pine Ridge Rd.

/_ . o Naples FL Iﬂ%‘b

nt for the purposa of changing its regisierad office o registerad agent, or both, in thx Stata ol Flodida. |am familiar with, and accept

ot

S

1 SIGNATURE

) , pFd - grateps agant and wie [MOTE: Reglaterad Agent signaturs required when (slnstating) / DAIE

C /7 4 T —

| FILE NOWIIl FEE IS $150.00 Make check payable to

After !anuary 1, 2007, Fee will be $200.00 Florida Department of State

- {
9. MANAGING MEMBERS /MANAGERS 10. — . AD:ITIONS/CHANGES
TLe MGRM O oelete 3 [ Change  [J Asditan
W HAE"CKE, PAUL G g s 4 Y ot g g
STRELT ADDRESS | 2777 OLDE CYPRESS DRIVE STREET ADDRESS | i‘f,?_llilflr-i_l—’ = 1_‘;} g F;-_f:?_ .
cre-stze | NAPLES. FL 34119 CITY-ST- 1P AU306--01 005003 #&150,00
me O pelele PILE MGRM [ Change 33 Addition
RAME NAME
STREET ADORESS sweenooness | Haefcke, Theresa L
o s1ap av.sp | 3295 Pine Ridge Rd Naples,FL 341 i.9
TmE 3 Detete Tme 0] Crange Addition
e me MGRM 2
STREEY ADDRESS steel aooress | RAMOS , -Jesus M.
Chtr-S1-2P CIrY-S1- 3295 Pine Rldge Rd. Naples, FL 3_1- 109
TLE L Delele TITLE - 0 Chenge T3 Aadiion
MME NANE MGRM ‘
STHERY ADDRESS smeetaooress | RAMos ,Eldanira
oy-§1-2p cv-sie | 3295 Pine Ridge Rd. Naples, FL 34109
e 3 vetete UILE QO range [ *ddition
NAME NAME
STREET ADIRESS STREET ADDRESS
cv-s1-ap ciry-si-op
FME ] etete LE Change . D‘Mdil_'.nc.l.\_ra-:
. % | DEMSTATEMENT So0t-
by smerooness | K37 g ded Bmitddak 3
CiTY-5T-1P ) CIFY-ST-TP

1. | hereby certify that the inlormation suppled with ihis filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicaled on this report is trus and accurate and that my signature shall hava the same logal effect as it made under oath; that | am a managing member of manages of the
fimitad liability company of the recefver or trustee empawered to execute this report as required by Chapler 608, Florida Statutas.

Awp oonmonu,ﬁmmumnm " R ORA

V4 .
/540’4 J34 592 -5235
[ Dayirne Prone #

REPRESENTATIVE

SIGNATURE:
I




