' 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000002183

1. Entity Name

TARPON ROAD, NAPLES, LLC

FILED

Principal Place of Business Mailing Address 7008 NOV | 3 PMNO:I q

2780 S. HORSESHOE DR. 2HEG-SHORSESHOEBR..
SURE 2 SHH2 TA STATE
NAPLES, FL 34104 NAPHES-F-34164 SECRETARY OF 3
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address H“‘uﬂmnmmmmﬂmﬂl\ﬁmm |m “m .l!" m"l m ‘m
999 Vanderbilt Beach Road
Suite. Apl. #, etc. Suite, Apl. #, etc.
Suite 1000 11032008  REIN-LLG CR2E101 {1/07)
City & State City & State . 4. FEI Number Applied For
Waples, Florida 20-2121111 Noi Applicable
e Country o 34108 Countrs Collier 5. Certificate of Status Desired (I ?i'ggm‘;?gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Mame  Chaney, Mark
CHANEY, MARK

2780 S. HORSESHOE DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 2 _
NAPLES, FL 34104 999 Vanderbilt Beach Road Suite 1000
FL [ 55

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. 1 am familiar with, and accept
the obligations of registered agen

SIGNATURE o~ Mark Chanev. Managing Member I[ ! 0"}/0‘8
Signatura, tyD: prinjod nama of #ffistered agen and ulla 4 applicabla, {NOTE: Regl d Agent eign quired when OATE
FILE NOWIN FEE IS $138.75 in accordance with s. 607.193(2)(b). F.S.. the limiled ..~ ,Make check payable to .
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. . - - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ gelete TIMLE M Change (] Addition
NAME CHANEY, MARK HAME 999 Vander : .
|
STREET ADDRESS | AF80-5—HORSESHEEBR. STREET ADDRESS Naol b It Beach Road, Suite 1 000
OTY-ST-ZP | MHARLES FL-34104 oITY-ST-2 aples, Florida 34108
TILE O pelete TITLE [ Change  [J Addition
NANE NAME
T T B ] mie=T o
STREET ADORESS STREET AGDRESS ':"FJ'-_J 1 -:J?E'_l"f:‘q%a -
CITY-ST-3P CITY-5T- 2P 11/05/08--01043--009  #¥133.75
me 7 pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-s1-29 CITY-S7- 7P
TME [ Delete TILE {JChange [ Addiion
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-5T- 2P GIY-ST-29
e 1 Detete TIE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 77
e O velete T O Ctange [ Additien
NAME NAME e, fET ]
STREET ADDRESS STREET ADDFEESY ?ﬁWA W[»‘é\ TeRAERTR g L
eiy-St-2p o1 2P 2y ____.}.‘jﬁ'.%‘a gy '

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the infarmation
indicated on his report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: o % el Mark Chaney. Managing Memver |} [p/og 9342549

SIGNATURE AND TYPED CR PW:TEW OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylima Phone #




