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2005 LIMITED LIABILITY .+

REINSTATEMEN:- ' o SECRey HEEU
] [ e - tHH .
DOCUMENT # LO5000001419 SIS cogl A
1. Entity Name ' S
PARK SHORE OF NAPLES, LLC 0507 ¢/ p
1842
Principal Place of Business Mailing Address
1350 SOUTH FRONTAGE ROAD 1350 SOUTH FRONTAGE ROAD
HASTINGS, MN 55033 HASTINGS, MN 55033 ’
\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 09302005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number « | Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eiggqag:&mnm
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

LAWRENCE, DAVID A
SUNSTREAM Street Address (P.0. Box Nurnber is Not Acceplable)

6620 ESTERO BLVD.

FORT MYERS BEACH, FL 33931

City FL | 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 aceept
the obligations of registered agent.

SIGNATURE
. typed o prntad name ol registered agent and title d applicable. (NOTE: Ragistersd Agent signature required when reinstating) QATE
FILE NOWIl! FEE IS $150.00 .7+ Make check payabie to
After January 1, 2006, Fee will be $200.00 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM ] Detete TITLE [ change [ Addition
NAME SCHWARZHOFF, CHARLES A NAME o
STREET ADRESS | 33130 58TH AVENUE PATH SIREET ADDRESS TS O49 TS
orv-s-2P | CANNON FALLS, MN 55009 cTY-51-29 10/11/05--01056--017 *%150.00
TME MGRM [ Delete TLE [ Change [ Addition
HAME HOLLAR, NANCY NAME
STREET ADDRESS | 4019 THOMAS DRIVE STREET ADDRESS
CITY-ST- 2 HASTINGS, MN 55033 CITY-ST-7IP N
TIME {3 Delete e [ Change ] Addition
NAME NAME
STREET ABDHESS STREET ADDRESS
CITY-ST-2P GAY-ST-2PP
e [ Delete L RGN M SRE [ Change (] Aadition
- .| RENSTATERMENT e
STREET AUDRESS STREET ADDRESS i ﬂ W
CRY-S1-2P CITY- SF- 21
TME {1 Detete TRE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1- 21
TME [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-ST-2P CITY-§1- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicatad on this repor is 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / "’V?q/ & SrSP0 - 2070

SIGNATURE AND TYPED OR PAINTED NAME OF EKGNING M, AWER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daylame Phone #




