" 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000002182

1. Entity Name

MULLETT STREET, NAPLES, LLC

Principat Place of Business

2780 SOUTH HORSESHOE DR.
SUITE #2
NAPLES, FL 34704

Mailing Address

27B0-SOUTHHERSESHEEDR.
SHHH=#2
NAPEES 34404

2. Principat Place cf Business - No P.O. Box #

3. Mailing Address
999 Vanderbilt Beach Road

Suite, Apt. #, elc.

Suile, Apt. #, elc.

FILED

008NV 13 PM 5: 22

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

RO T

11032008 REIN-LLC CRZE101 (1107)

Suile 1000
City & State City & Slate 4, FEI Number Applied For
Naples Florida 20-2120980 Net Applicable
Zip Country Zic 54908 Country, y . $5.00 additional
5, f °
Callier Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Chaney, Mark

CHANEY, MARK

2780 SOUTH HORSESHOE DR, Street Address (P.O. Box Number is Not Acceptable)

SUITE #2

NAPLES, FL 34104 Suite 1000

5_399 Vanderbilt Beach Road

50 Napis FL | “sfith

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
I /oy fos
DATE

Sgynalurs, lyped of prated nale o mgm%agenl and Ut £ sppicabie

Mark Chaney, Managing Member

{MOTE: Registerad Agoni wignature requirad when reinstating}

SIGNATURE

Maka check payable to
Fiorida Department of State

In accordance with s. 607.193(2}{b), F.S,, the limited

FILE NOWIlI FEE IS $138.75 n ac ] : . :
liability company did not receive the prior notice.

After January 4, 2009, Fee will be $277.50

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM O pelete TIMLE ' {8 change [ Agdition
:::;Emnnﬁgss memw&% :::EEEIADDRESS 999 Vanderbilt Beach Road’ Suite 1000
arestae | NARLES EL-34104- CITY-51.2P Naples, Florida 34108

TLE £ Delete e O change [ Addition
NAME HAME et e T T T e pp——

STREET ADDRESS STREET ADDRESS 11-}‘3 !";G}lal mﬁ' 4|=T-'__| = *-1. e

o -s1- 2P CHY-ST. 2P £ -

TITLE O Detete TILE [0 change [ addition
NAME NBME

STREET ADDRESS STREET ADORESS

CIY-81-2IP CITY-Si-21P

TLE 1 Delete THLE [ change [ Addition
NAME NAKE

STREET ADORESS SIREET ABDRESS

CiY-Si-7Ip CITY-S1- 2P

HILE J petete THELE [} ¢hange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-SI- 7P CITY-ST- 2P J—

TTLE O celete NI w@?&g o £ > o] Change L} Addion
NAME NAME ¥ & ot f }?C
STREET ADORESS STREEE ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hiabifity company or the receiver of trustes empowered {o execute this report as required by Chapter 608, Florida Statutes.

Daviera Phone r

SIGNATURE: Mark Chaney, Managing Member n /D(}} Dﬂ

SIGNATURE AND TYPED OR PRINTEU NAME/QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala




