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" 2005 LIMITED LIABILITY COMPANY SEome + LD
REINSTATEMENT BIVISIG Y OF S5

DOCUMENT # 104000071144

1. Entity Name

TRAILS END CONDO, LLC

Mailing Address

P.0. BOX 771389
NAPLES, FL 34107

Principal Place of Business

680 MYRTLE ROAD
NAPLES, FL 34108

2. Principal Place of Business 3. Mailing Address

MI\IIHIIIIIMI\IHIIHIII\IIIIIIIII\II|II||||IIH||l|I\I||lllllllllIIII

CR2E101 (6/04)

Suita. Apt. #, etc. Suite, Apt. #, etc.

10042005 REIN-LLC

City & State City & State 4. FEI Number N | Applied For
" "I Not applicable
i i Count ;
Zp Country o oumny 5. Cerificate of Status Desied [ $0-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BETZ, DANIEL C

680 MYRTLE ROAD Streat Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City

FL I Zip Code

aypurposg of changing its ragistered office or registared agent, or both, in the State of Florid74am famjliar with, and accept

) TS
e/

{NROTE: Registersd AQH signeture nepired when reinstating)

Make check payable to

FILE NOW!!! FEE IS $150.00
Florida Department of State

After January 1, 2006, Fee will be $200.00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TMLE MGR 7 Delete TITLE [ change [ Addition
NAME BETZ, DANIEL C NAME

STREET ADDFESS | 680 MYRTLE ROAD STREET ADDRESS

Civ-sT-2¢ | NAPLES, FL 34108 CITY-S1-2P

TITLE O Detete TITLE [ Changs [ Addition
NAME NAME SO 1 575 7TES

STREET AQDRESS STREET ADDRESS 1123/ M—01034--007  «#150.00
CIFV-51- 2P CUTY-ST- 2P

TITLE O petete TTLE O change [ Addition
NAME HNAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-IP oTy-ST-2p

TTE 3 Delete TME \rc—“El changs [ Aedition
STREET ADDRESS STREET ADDRESS

CITY-S1-2 CETY-ST-2P

TMLE 3 Delete TLE [ change [ Addition
RNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZI7 CITY-ST-ZIF

TME 7 Delete TMEe O changs [ Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS

orestze | CIRY-ST-2P

11. | hereby certify that the information supplied with this filing doas net quality for the exemption stated in Saction 119.07(3)i), Florida Statwtes. | further certify that the information
indicated an this report is trul and accurate and that my signature shall hava the samae legal effect as it made under cath; that | am a managing member or manager of the

limited lability company or theyreceiver or trustes empowered tg.exec

this report as required by Chapter 608. Florida Statutes.

/o5

SIGNATLLRE:

IGNATURE AND JYPED

[

(7 /7
oate

OR AUT ATIVE

Daytime Phone #

23S




