REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

(3
5
 DOCUMENT # L04000078482
1. Entity Name
COLLIER COUNTY CORN CRIB, L.L.C.
Principai Place of Business Malling Address
1201 AIRPORT ROAD SOUTH 1905 EIGHTH STREET SOUTH
NAPLES, FL 34112 US NAPLES, FL 34102 US
S v 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11022005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Y | Applied For
" ot Applicable
Zp Country Ze Cauniry 5. Cerlilicate of Status Desired O gese'ggn’;:’:;m“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nams
RYAN-THOMAS A _ — — - _ —
1905 EIGHTH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City Zip Code

FL

8. The above named entity submits this statement for 1

the obligations(ofrﬁﬂ%red agent.
SIGNATURE N o

Dol fyped of Phred name of felistered agent and Ll i npphbqkh.__‘

(NOTE: Fregl

d Ageni sig

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability cornpany did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ petete TITLE SIS -"::- "' el _g,mj:ange [ Addition
MY

NANE RYAN, THOMAS A HAME 12/ 1!3? (=] 1"‘* RSt " wesh. oo

STREET ADDRESS | 1905 EIGHTH STREET SOUTH STREET ADDRESS

CIry-s7-21P NAPLES, FL 34102 Cry-S1-21P

TITE 3 pelete THILE [ Change  [J Aqdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST.71P

e [ oelete THTLE [ Change [ Addition

NAME NAME ! :Jl \ : 3

STREET ADDRESS STREET ADDRESS L 15 u v L‘: b u L

CAY-ST- W] — - _ _Rcmys-zp____ oL ey -

TITLE O pelete TIMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TI1LE O oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-2P

TITLE O celete TILE O Change  [] Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

L X
YA S pa-2e VR

SIGNATL?HI‘:IMEW.“E

PED

OR PRINTED NAME OF BIGNING MANAGING M

, MANAGER, OR AUTHORIZED REPRESENTATIVE [

Date Daytimea Phona #




