2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECIE ) Ah U
DOCUMENT # L04000073203 VISV 0 s
1. Entity Name F:DR,-“. L, fem
SPINNAKER, L.L.C. 05 UEC 5 ENTIANN
2 .
AH 8- 27

Principal Place of Business Malling Address
985 N. COLLIER BLVD. 985 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
T R 3@|||NI“IHIII|\|!I||IIINIINIIIII\IIHIlIIIIHHIﬂII\II!IIIUIIII!HII\

Suite, Apt. #, etc. Suite, Apt. #, etc. 11082005 REIN-LLC CR2E101 (6/04)

City & State City & State + 4, FEI Number Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggq ";S:é“""ﬂj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nameg
WEBSTER, RONALD S

085 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

City FL l Zip Code

8. The 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
Sipnatura, typed of printed nama of registerad ageni and litle if applicable. (NOTE: Reyg Agent i when DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS / CHANGES
THLE MER. (% Delete TILE M&GR ] . MChange [ Addiion
NAME RWHESTHARTL NAME J0hn S1SSon . ,b/ZV?
STREET ADDRESS | H86-N-GOLHER-BLAD. STREET ADORESS | 2203 / Balcl £4 5 e / _
CITY-ST-2P 4145 CITy-ST-2Ip 7 /y
MARSEHSLAND, £L 3 Mewto I Skuxl, FC T9HS ]
TIFLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TMLE
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2P CrTy-sT-2Ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detste TITLE . e [0 Change [ Addition
NAME NAME s T b ‘.‘--_'t_ﬂ"'.'n? 5*6’”3/
STREET ADDRESS STREET ADDRESS oL ’ T AT g S,
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP CITY-ST-21P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cenlily that the intormation
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the gaceiver or frustee empowered fo exegute this report as requir: y Chapter 608, Florida Statutes.

SIGNATURE:S L

SIGNATURE AND ’ﬁpen/un PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUPHGRIZED REPRESENTATIVE Dase Daytime Phona ¥




