2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name
LABELLE ACQUISITIONS, LL.C.

DOCUMENT # L05000033473

Principal Place of Busingss

979 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

Mailing Address

979 N. COLLIER BLVD,
MARCO ISLAND, FL 34145

CiLt
SECRETARY OF STATE
DIVISION OF CORPCRATIONS

°0CT 12 AMID: 05

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

ite. Ap viie. APL ¥, etc 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State . FE} Nu Applied For
CQQ [ 3 Not Applicable
Zi i I i
® Country Zp Country 5. Cemflcate of Status Desited O $5.00 A'umtlonal
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WEBSTER, RONALD S

Street Address (P.O. Box Number is Not Acceptable)

979 N. COLLIER BLVD.
MARCO ISLAND, FL. 34145

City

FL TZip Code

he gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

‘natok oMfegisiered agent and tite if appicable. [HOTE: Registarad Agent aignature required when reinstating}

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

- FILE NOWI!I FEE IS $50.00
After January 1, 2007, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR 0 oelete LE ) Change [ Addition
NAME KARTER, JAMES NAME
STREET ADDRESS | 540 S HEATHWOOD STREET ADDRESS :__ _| |_; |__| = [3""‘-.'__::!_“__:3 f'_____-
Cimy-s1-ap MARCO {SLAND, FL 34145 CITY-5T-2P g ﬂB“‘UlUE\—J’"‘DU w#o, UD
MLE MGR O beiete TILE [J Change [ Aduition
HAME WEBSTER, RONALD S NAME
STREET ADORESS | 979 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-2P MARCO iSLAND, FL 34145 CITY-§7-2IP
TITLE 0O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CHY-5T-2P
e C1 Delete e [JChange (] Addilion
NAME NAME PR e
STREET ADDRESS STREET ADDRESS E AT ',‘ ‘
o3 ) A AL
CITY-57-2IP CITY-ST-2IP R s -"UU L 7‘ ‘” LQ&Z) é
THLE [ Detete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-3T-2P
TLE 3 pelete TINE [C]cChange [ Adsition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CIY-5T-2P Y y ) CITY-ST- 7P

bt qualify for the exernplions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

/-\ te this report as required by Chapter 808, Florida Stat7/

& W , OR AUTHORZED REPRESENTATIVE

11. { hereby certify that the information ?dﬁ
indicated on this report is true and,
limited Yiability company or the rece;

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI

Date Daytime Phone #




