2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000067438

1. Entity Name

CASABELLA DEVELOPERS, L.C

Principal Place of Business

5624 8TH STREET'We ST
SUITE 111

Mailing Address

13141 MCGREGOR BLVD
SUITE 5

FLED
07DEC 28 PH 1:38

SECHETARY OF STATE
TALL AHARS

££. FLORIDA

LEHIGH ACRES, FL 33971 FORT MYERS, FL 3391%

2. Principal Place of Business - No P.0O). Box #

So24 T ST WesT

2. Mailing Addre;

b
Sipar I sTear \Weg

ARV

Suile, Apl. #, etc. Suite, Apt. #, elc.

i 12212007 REIN-LLC CR2E101 {1/07
Sunde \L\ Sode i (1107)
C:ly & Stale City & Slate 4. FEI Number Applied For
e e gﬂ Paves, EFO o hrdn (ﬁm—e N 20-1609799 Not Applicable
Country Country $5_00 Additional

O

5. Certificate of Status Desired

ﬁ?ofm ! %DE)O]"\ !

Fee Required

Lo .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nam: - ,
MIRAMONTES, ALICIA eﬂuﬂw\’\ﬂ DMTES Alog e

13141 MCGREGOR BLVD et Address (P o] ox Number is Not Accepiable) .
SUITE 5 %Eko At S Ret  (WOEST
FORT MYERS, FL 33919 e A

Cily;

- e in b YOS FL | %3055 |

8. The abg¥e name enllty submits this stajement for the puroQse of changing its registered office or reg»sle\'ed agenl, or both, in the State of Florida. 1+ am familiar with, and accept

the obfigalions o egl ed agent.
volro |5

INOTE: Registered Agent signature required when reinatating) ¥ DATE

SIGNALRE
TN _Swgfature, typad or printed name of registig ngert and ol if apu\anle
A}

Make check payable to
Florida Department of State

In accordance with 5, 607.193(2)(b), F.S., the limited
liability company did not receive the prier notice.

FILE NOW!!1 FEE IS $50.00
After January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ Detete TLE WML BALhange [ Addilian

AN MIRAMONTES, ALICIA NAME DL \ \re,-avm SO RES \

STREET 4DDRESS | 13141 MCGREGOR BLVD STE 5 STREET ADORESS | >4 ST ST WEST =l
IY-ST- -81-

orv-stze | FORT MYERS, FL 33919 s | TG00 veyn Diores | Sl Ye N AN

TITLE O pelete TITLE TJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$7- 2P

THRLE O pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §1-2p CITY-§T-2IP

TILE O Delete ITLE e r O Change [ Addition

o [

HAME 7 - g gy Nﬁ_ N 1

STREET ADDRESS R}:‘IN S i tsuﬁﬁmnﬁs; E .

CITY-ST-2IP + cITy-57- 2P

ME [ Delete TIME [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CIvy-ST-21P CITY-S1-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company e receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| M’:\u“\ 2

Date

SIGNATURE:

SIGNATURE AND TYPED OR‘PRINTED NAME OF SIGNING MANAGMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurms Phone *




