2005 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT nn SECRETAY O St
— LTI et
DOCUMENT # L04000085058 AT © RURCORATIONS
1. Entity Name .
CAMILLE EQUITIES, LLC DS0CT 19 4y 0:4,7
Principal Place of Business Mailing Address
1717 MARSH RUN 1717 MARSH RUN
NAPLES, FL 34109 NAPLES, FL 34109
MI!IH LA ERA AN RHUTC MRS
2 Pnncnpal Plac: ess 3. Mailing Address
2 ol nf Oales CT
Sunte Ap! #. etc. Suite, Apt, #, elC. 09212005 REIN-LLC CR2E101 {6/04)
& State / City & State 4. FEI Number Applied For
AE g Vs Cen b Not Appiicable
J Y / lc C?}W f ap Country 5. Certificate of Status Desired ] fese'ggq&‘ﬁm"a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
CROWN, HOWARD L
GRANT FRIDKIN PERSON ATHAN & CROWN Street Address (P.Q. Box Number is Mot Acceplabla}
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES, FL 34108

City FL | Zip Cods

8. The above named entity submits this staiement for the purpose cf changing its registered oflice or registered agent, or both, in the State of Florida. | am lamiliar wuh and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registsred agant and tide f apokicanie (NOTE: Registared Apent signsture required when reinststing) DATE
FILE NOWI!I! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITLE M < qt fﬂ(‘m[ o O Delete WLE [J Change  [J Addition
e wh sk ':.u’h“lr'lE 12494714
STREET ADDRESS [2< /// Caled STREET ADDRESS 18T 0D J_'jjl‘ﬂ #‘}En a0
£ITY-§1-2P //p ry O ZENC] ovstw =
e O Delate T R T NAT T E[‘NHQI?\W“D Ctagee idilion
STAEET ADORESS STREET ADDRESS =
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE [ Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ' [ oeletz TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-21 CITY- 51 2P
TITeE [} Delese TMLE [ Crange (] Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-S1-2IP
TALE ) Desete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y- SI-ZIP

11. | hereby certily that the information supplied wilh this filing does not qualily for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing membgr or manager of the
lirnited liability company or the receiver or lrus empowe 0 executs this report as reguired by Chapter 608, Florida Statutes. é ‘3/

4 ar }'C'Wh
SIGNATURE: /‘7;»&»-{ 7//“:5 R ke it

SIGNATURE AND TYF‘D OR PRINTED NAME OF SIGNINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Fhona #




