- 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT N
DOCUMENT # L04000056877 OIVISERETARY OF 5 a1

1. Entity Name

CORENR A Y
LEE ISLAND TITLE, LLC ORFDRATIANS

p‘GJUHZI A4 9 11

Principal Place of Business Mailing Address
703 CAPE CORAL PARKWAY WEST 703 CAPE CORAL PARKWAY WEST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
1
e s e LRI G MA R b
Suite, Apt. #, elc, Suite, Apt. #, etc.
Zoz 202~ 06142006 REIN-LLC CR2E101 (11/05)
City & State Cily & Stale 4, FEI Number Applied Fot
Zip Country Zip Country —— 173 o S 2 7 e
5. Certificate of Status Desired ] $5.00 Additional
— _ _ _ Fea Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
PARKER, MARDIS W $R HARoLDd _Hic ~
2323 DEL PRADO BLVD., SUITE 8 Street Address (P.O. Box Number is r{lit{::cglable)
CAPE CORAL, FL 33990 STEVART T GUALANTY Copmfrny
- 340t wW_ CYPRess ST
ity }
A THm A FL [ %5570

Yy " - —— -
The above named entity subgfiis this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flgrida. |

the obligat‘:?af-regismr famitiar with, and accept
SIGNATURE

¥

fm 6 7
Sygnaturs, typed or proscphome of regsterad agent and i  appicable. NGTE: gl gt 3ig Ty / / C‘/( nﬁ'
— t -
FILE NOW!! ZS £200.00 . . Make check payable to
. _— Florida Degartment of Stats
9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR 7 oetete TITLE [ Change ] Addition
NAME 1405 CAPE CORAL, INC. NAME
STREET ADDRESS | 703 CAPE CORAL PARKWAY WEST STAEET ADPRESS
CITY-ST-2P CAPE CORAL, FL 33814 CIY-ST- 7P
TLE [ petete TITLE mao 12 {7 Change [ Addltion
NAME NAME srever KoFAMA N
STAEET ADDRESS SREEAMES [ 2978 5 WY BoTH TERRACE
CITY-ST- 2P . CIvy-51-2P cAvE oA . 33 94 4
TILE [ delete TILE " [Ochange [ Addition
NAME NAME —
STREET ADDAESS STREET ADDRESS ) ﬁ 5M b Ajﬁgp f:jr:f\fu—“:) 5 _ ‘ é
CITY-T-2P Cmy-gr- 2P Him EU\_FD ” ‘ .J[ﬁ Eh’\,‘“ O - @
TITLE O ocetete TME ==} Crraege ~—EAdgidon
NAME NAME
STREET ADDRESS STREET ADDRESS = e P iy I
GiTY-S1-4P c-ST- 2P NS NS0 0 A= 00 w300, 10
TRLE [ petete TIME [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TiILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oyY-S1.2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; lhat | am a managing member of manager of the

limited liability company or the receiver omﬁsl Wd ﬁwg'ﬁregﬁ.s required by Chapter 608, Florida Slatutes.
. 1
SIGNATURE: fr ey foo, MWy, Wloter €230 @@771-/!)5

GNATURE AND TYPED OF PRINTED NAME (b MANAGING t, MANAGER, GR AUTHORIZE REPFJESENTATIVE Date e Phone &




