K

2005 LIMITED LIABILITY COMPANY . Fi b
REINSTATEMENT DWIEERETENT 6 e
DOCUMENT # L04000071148 o R YA T
1. Entity Name 05 HUV 2
LAS LLAVES, LLC 22 .
AH 8: 2

Principal Place of Business Mailing Agdress
680 MYRTLE ROAD P.0. BOX 771389
NAPLES, FL 34708 NAPLES, FL 34107
v s T

Suite. Apt. 4. elc. Sulte. Apt, #. ete. 10042005 REIN-LLG CR2E101 (6/04)

City & State City & State 4. FE| Numbar | Apptied For

" [Nt Applicable
Zie Country Zip Country 5. Centificate of Status Desired O ?ig?q l‘;r;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Narne
BETZ, DANIEL C
680 MYRTLE ROAD Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34108
City Zip Code
\ FL |

8. The above named antity spmits this statement for the pur anging its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

the obligations of registeray agent.

SIGNATURE

e MOTE Agent required when minsiating) DATE

FILE NOWII Lz‘é $150.00 Make check payabla to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 1 oelste TIE [ Change L] Addition
NAME BETZ, DANIEL C NAME .
STREET ADDRESS | 680 MYRTLE ROAD STREET ADDAESS
CITY-S¥- 2P NAPLES, FL 34108 CITY-5T1-2P
TME 0 oelete T DO Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-21P CITY-S7-2IP
TLE O oelete TLE o _ O Change £ Adelion
NAME NAME L j b T;'-?! SR
STREET ADDRESS STREET ADDRESS JAMS--01034- 012 415000
CiTy-ST-21P CITY-ST- 2P
TITE O Detete TITLE - [ chan E‘ﬁd’itlm
wa e e A0S
STREET ADDRESS STEETADDRESS | T - - . Tt PRy e BT
CITY-SI-21F CITY-ST-2IP
ITLE O petete e [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-21P ‘ CATY-ST-2P
TME O petete TMLE [ chanps [ Addition
NAME NAME
STREET ADDRESS | *~ STREET ADDRESS -
CITY-S7-3P n CITy-ST-2F .-

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
@ recaiver or irustee ampower execyd this report as required by Chapter 608, Florida Statutes.

) os
/[

11. | hereby certify that the
indicated on this raport i
limited liability company

SIGNATURE:

SIGNATURE

IGMING IIANAGW‘ MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Day Daytime Phone &




