2006 LIMITED LIABILITY COMPANY:
. REINSTATEMENT

. o FUED
DOCUMENT # L05000023937 SECn’& TARY OF STATE
1. Entity Name DIVL—"GN oF CGRPORAHOH
SURAZO, LLC S
060EC 14 amyy: 1y,
Principal Place of Business Mailing Address
122 CARIBBEAN ROAD 122 CARIBBEAN ROAD
NAPLES, FL 34108 NAPLES, FL 34108
TS sz ez (IO RNV AL
i S UQOPé, LAmM S50 ~CHAR SO PA
Suite, Apl. #, etc. ? gateé\;;et(}.' )LHq 10122006 REIN-LLG CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
f\J‘(LjOf(:‘C_;, 3:’012,15{0\_. 020 - 5-9)9 5'70? Not Applicable
ap Country Zie 24108 Cﬂl--n)'rv 5 R . 5. Certificate of Status Desired 0 Ei'ggqadriﬁ“"a'
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reglstered Agent
Name
WOLLMAN, EDWARD E
5129 CASTELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
NAPLES, FL 34103
City FL | Zip Code

the obligations of regj agent.

SIGNATURE “‘ !A‘T;"ZOD“’

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

Signatura, typed or printes name of regisiered agent and lithe I applicable. {NOTE: Registersd Agent signature required whan reinstating)
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ pelete TILE [ Change [} Addition
NAME WALTZER, JOEL F NAME ol T T oow Y TS I P § maid L o
STREET ADDRESS § 122 CARIBBEAN ROAD STREET ADDRESS T AR T R AT we TN A
CRyY-ST-2P NAPLES, FL 34108 CIY-51-2P ook iy i R ey Tt e - Rie 1 -0 I 1 5
THLE O velele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oy-ST-21P
e ] Delete TITLE [ Change [ Addition
HAME MAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIry-61-21P
TIRLE O Detete TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP -
TTiLE [ Delete e .. [J Change Dﬁddl\nan
NAME NAME ! B .
STREET ADDRESS STREET ADDRESS R E% i
CITY-St-2P CIY-ST-2P

11, | hereby cerlity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 repogl as gequired by Chapter €08, Florida Statutes.

SIGNATURE; Nk YU ol 3007

AND TYPED OR PRINTED OF SIGNING MANAGING MEMEER, MANAGER. OR AWTHORIZED REPRESENTATIVE Daytime Phone 4




