= ~ 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.04000073598

1. Entity Name

1798 QUEEN PALM WAY, LLC

Principal Place of Business

/0 DAVID A. HOLMES, ESQ.
99 NESBIT STREET
PUNTA GORDA, FL 33950

Mailing Address

C/0 DAVID A. HOLMES, ESQ.
99 NESBIT STREET
PUNTA GORDA, FL 33950
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2. Principal Place of Business 3. Mailing Address
Suite. ASL #. etc. Suie. Apt. #. olc. 12152005 REIN-LLC CRRE101 (6/04)
City & Stata City & State 4. FEI Nymber Applied For
laD - Bq 3 \Du‘ k"é Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, DAVID A ESQ

FARR FARR EMERICH SIFRIT HACKETT AND CARR Street Address (P.O. Box Number is Not Acceptable)

99 NESBIT STREET
PUNTA GORDA, FL 33950

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, yoed o prnted name ol registered agent and tike if apphicatie. (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOWI!l FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to

Aftar January 1, 2006, Fee will be 5100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e (7 Delete N W\m-\ ou Hthenge [ Addition
NAME NAME LoNleco
STREET ADORESS STREET ADDRESS _%DDS Coaov w..t\\.bcu.\
CiTY-§1-2P CITY-S7. 7P of\ c_)ﬁcm\ok\g Yo s
TTE O petete TTLE / DChenge [ Addilon
AME HAME New d V\\no.\ \6 \
STREET ADDRESS STREET ADDRESS | “y QO L.\“T@rr
CiTY-§7-2P CITY-ST-2P Rox Oeonlo'tre \_. 33950 L
TILE [ oetete TITLE WMermiosrs Ethange [ Addition
NAME HAME Winloceesn AT SP-1
STREET ADDRESS STREET ADDRESS | " =\ Vn\ Y envale.
CIY-ST-2P av-st2p | N0 X Chsando \-\f. T 3asn
e U Delete TLE " O Ctange [ Addition
N g EDUUEEESEBEQ
STREET ADORESS STREEF ADDRESS 12722705-~11 123~ 003 f'#f.-ﬂ 06
CI3Y-ST-2P CITY-51-2F -
T 3 Detete T ,' . C e e, 1Chenge [ Addlion
NAME HAME h')' t\\, N DR

] M ' I »
STREET ADDRESS STREET ADDRESS G AL UL EJUJLL_L:J& \J U 0/\) W_Sf
CITY-51-2IF CITY-$1-7p e =
e O alete TLE [JcChange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information s
indicated on this report is true and
limiled liability company or the res

with this filing does nol qualify for the exemption stated in Section 118.07(3)(3), Flarida Statutes. i further certify that the information
curgle and that gy signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
wegetl 10 executs this report as require er 608, Florida Statutes.

SIGNATURE: Vi 7 /2-/15‘/0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIFy“ANAGNG MEMBER, MAMAGER, OR AUTHORIZED FIEPHES‘HA?WE Dala /

Daytme Phone #




