2006 LIMITED LIABILITY COMPANY - - -
REINSTATEMENT FUEL

SECRETARY Of SIATE

DOCUMENT # L05000028276 BIVISIGH OF CORPORATIGNS

1. Entity Name :

ADOGGY DAY SPA BY GROOMING DALES OF FT Vopre -

MYERS LLC “20EC~1 aM g: 35

Principal Place of Business Mailing Address

15495 TAMIAMI TRAIL 15495 TAMIAMI TRAIL

N NAPLES, FL 34110 N NAPLES, FL 34110

RS v s A0
Suite, Apl. #, sic. Suite, Apt. #, etc. 11142006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For

Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O ?i'ggqumﬂu""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

DEL BROCCO GODLEY, JOYCEK
15495 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)

N NAPLES, FL 34110

City FL I Zip Code

8. The above namead enlity submils this stalemant lor the purpose offfhanging its ragisterad oftice or registerad agsent, or both, in the State of Florida. | am familiar with, and accept
ragisterad agent’

SIGNATURE
printed of fad agent and utield Mx;: Regiaterad AQant signaturs required when reinstating) DATE
Moh FEE IS $150.00 U Make check payable to
After Jandary 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM 1 Delate TILE
NAME DEL BRACCO-GODLEY, JOYCE NAME
STREET ADDRESS | 15495 TAMIAMI TRAIL N STREET ADDRESS
CiY-S3-21P NAPLES, FL. 34110 CITY-ST-ZIP
TITE [ Delete TILE (J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ pelet NLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-gi-2P CITY-$1- 219 -
pai K1l it
me 3 Delele e o R AAREST ) e ?%\Eh\lj UD;T%@M"’"
NAME NAME @:ﬁr:; > VI e e e
STREET ADDAESS STREET ADDRESS L
CITY-ST-2IF CIFY-ST-2P
TITLE [ petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IF
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-571-2IP CITY-S7-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or lrystee empowered to axecute this report gs required by Chapter 608, Florida Statutes.




