2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000056582

1. Entity Name

PAUKER, LLC

SEL,.
arvisic:
06FEB 20 i1yq: 02

Principal Place of Business

3777 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

Mailing Address

3777 TAMIAMI TRAIL NORTH
NAPLES, FL 34103

QMHIHIIIII\HIIIVIIHIIN\IIH|II\IIIIIII”IIIHIHIUIHIIIIUHIII

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

P P 01082006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
tYSvg03%¢ 09 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a 5500 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, RICHARD M

850 CENTRAL AVENUE, STE. 205 Street Addrass (P.0. Box Number is Not Acceplable)

NAPLES, FL 34102

Zip Code

City FL I

8. Tha 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 obligations of registered agent.

SIGNATURE
Sigy

nature, typed or printed name of registerad agent and litle if apphcabie. (NOTE: Registerad Agent signsiure required when reinstating) DATE

Make check payable to
Florida Departmant of State

In accordance with s, 607.193(2)(b). F.S., the limited

FILE NOWIII FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE Mave oL/ O peete TLE [:I Change [ Addition
NAME Toney, K,c,[.\;..l-t M Cte. 204 NAME ANGOETIL 207

STREETADORESS | ¥ 50 Cemtval Avguve ) STREET ADDRESS 33,1 r;’Dl:a“--UIH -3 H":l ]
CITY-ST-2P an fec, £ BZYIOL CiTy-§T-2P -

TILE O petete TALE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-§1-2 CITY-5T-2P

e [ pelete TILE [ change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE [ Delete TITLE ¥ BT D Change Ij Addilion
e w | RERNSTATERE

STREET ADDRESS STREET ADDRESS

ciry-s1-2p CITY-ST-2IP

TILE O pelete TILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIry-sT-2IP CITY-87-2

TITLE [ Detete THTLE O change ] Addition
N,w,g-l," NAME -

$TREET A2DRESS STREET ADDRESS

CW-ST-" CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
wre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g exacute this report as required by Chapter 808, Florida Statutes.

indicated on this report is rue and accurate and that my sig
limiteg liability company or the receiver or frustee empowess
-

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED! AME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENT TIVE Daylime Phone #




