fw

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEL

SECRETARY OF STALE
PECH)NENL‘EJmI:/IENT # 105000013685 DIVISIoH o CﬂPgUbRTAATFI%HS

KAPES BAYOU LANDING, LLC O7FEB 1L AMID 3
*33

Principal Place of Business Mailing Address
1835 FIDDLER COURT 1835 FIDDLER COURT
TALLAHASSEE, FL 32308 TALLAHASSEE, fL 32308
S e B3 ARG
2393 Lonstellow 2 3R iongLellaw W
Suite, Apt. #, etc. Suite, Apt. #, stc. 02132007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appiied For
"f:,\\lj.ﬁs‘n e ¢l el L -3 13034 Not Applicable
le"a) ;‘_‘Bt\ Country le"'b L}“ Couniry 5. Certificate of Status Desired | gtase'ggq:igeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name > . K .
CAUDILL, JAMES F ESQ 6*9‘0’51 J. Brace.
4933 TAMIAMI TRAIL NORTH Street Address (P.Q. Box Number is Not Acceptable}
200

NAPLES, FL 34103 BT LoagTMow WA

egistered agent.

v Tl se FL | “s#5
8. The above naghed
the obligations

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
\ v fes 22
SIGNATURE AOAA b = g\-cuy\j -6 Caccy L fess o) Agenr 2 0:,1
quired whan

Signatre; typed or printed narke of regisierec agent and title if applicable (NOTE: Ragi: Agant slg DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWHI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TLE M Change  [] Addition
NAME KAPES MANAGEMENT LLC NAME , ‘ m
STREET ADORESS | 1835 FIDDLER COURT steees aooress | 3IAY LeasTelluw WA
omv-s1-2p | TALLAHASSEE, FL 32308 crr-sze | el \abwaee T-32344 [
TITLE MGR [] peete TITLE {J Change ion
MAME BIEDERMANN, GAYLE HAME
STREET ADDAESS | 651 BIMINI AVENUE STREFT ADDAESS
CITY-51-ZP MARCO ISLAND, FL 34145 CITY-SI-7IP
TITLE O Delete TITLE [JChange [ Addition
o i TONOODonny ey
STREET ADDRESS STREET ADDRESS N2 N7 712 w100 N
CTY-S1-2tP CITY-ST-2P St A R 1 e S B kAt e L
TINE 1 Delete HTLE I Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O palete TILE [ Change 7] Addition
NAME * NAME AR S
STREET ADDRESS STREET ADDRESS F&{E\}J‘ %)TATEE\QLE}\'}T 0@ - 0 7
CiTY-ST-2iP CITY-§1-2iP R e S
TINE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP Gy -S1-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this repop ue 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
lirnited liability compa the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Ay Mwamser oF \lt\?ﬁitl“\w’tﬁ-ﬁ_
SIGNATURE: \ L Dty 3 Sruce:, To st eR WEEST 2 3oy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Pnore #

w asy LLC, LabhChH T s




