2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000051455

1. Entity Name ;AT'ON
WESTPOINTS EVERGLADES CLUB, LLC 08
HAR 27 P 3:

Principal Place of Business Maiiing-Address
1004 COLLIER CENTER WAY, #100 1004.COLLIER CENTER WAY, #100
NAPLES, FL 34110 NAPLES, FL 34110
T o T A O G AA
| 035 Collier Cm%«r (Arm # 2| 1618 Collver Corder L—kx.\‘-ﬂf‘?

Suile, Apt. #, etc. Suile, Apt. #, elc. 02202008  REIN-LLC CR2E101 (1/07)

cny & State City & State 4. FEl Number =—3» -384 3935 Applied For

qo \‘Q.S F L f\‘gpifs [: L_ APPLIED FOR ao q Not Applicable

zp’ Country Zip® ’ Country 5. Certificate of Status Desired O $5.00 Additianal

L= 5,_4 o Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- =" - _——— — -[ ~Name- - - ————— —_ —_——

BAILEY, RONALD JR CPA
1004COLLIER CENTER WAY, #100 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110 .

. / / . City FL |Zip Code

8. The above named entity s statgent f 8 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registgfed a .I.! ii |1 =1 ’13}_“ P _-, l]_
0320 R~ 05 =2 M&}‘.}"‘_,Egu

IGNATUR =
SIG URE “Signatdle, typed or printed ndne of registared egent and lilo 1 SERTCAbIE. (NOTE: Regiatarad Agant signaturs required whan rinstating} DATE
FILE NOW!! FEE IS $377.50 _ Make check payable to”
o Fiorlda Department of State !
- - - . —- . A«m—bﬂ—«« m’ v e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TIMLE MGRM O pelete TILE JR.Change [0 Aodilion
HAME MILLER, MATTHEW T HAME
STREET ADDRESS | 1004 COLLIER CENTER WAY, #100 SREETADDAESS | 1O 35 Cool \ner” Ce"“htf [ = 3
CITY-3T-2P NAPLES, FL 34110 GITY-ST- 2P N-Lp(cs o AlUno ™3
TILE MGRM O pelete TILE [ Change (3 Addition
NAME MILLER, JOHNC I NAME
STREET ADORESS | 1004 COLLIER CENTER WAY, #100 SEETADDRESS | 1OBS Qo (Vier C@mden u;j -H.3
ony-sT-2 | NAPLES, FL. 34110 Ciry-sT-7Ip Negles FL 34)\g ’
TITLE MGRM O Delete TITLE ) ’ e Change [ Addition
NAME MILLER, JOHN C NAME
STREET ADDAESS | 1004 COLLIER CENTER WAY, #100 SREETADDRESS | | O3S Collier Cevidan W =t 3
CmY-sT-2P | NAPLES, FL 34110 CITY-ST-2IP Neples  FL 4o B
TITLE MGRM [ Detere TITLE ’ ycmnge [ Addition
NAME NORGART, MITCH NAME
STREETADDRESS | 1004 COLLIER CENTER WAY, #100 STREFTADDRESS | | 0 38 Cmllier Cavriden U N )
CITY-51-2IP NAPLES, FL 34110 Ciry-g1-zp Neples, Fr LD *3
TITLE R [ Delete TITLE ) ! O Change  [] Addition
NAME INST NAME
STREET ADDRESS TEME STREET ADDRESS — -
CiTY-57-2IP -~ T - CITY-ST-2IF - - . - e s
TITLE % TINLE e - [JcChange [ Addition
NAME L IAME : L :
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ‘ f CiTY-ST-2P

11. 1 hereby cerify that the information supplipd wi this fling dogls not qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report is rue and accufgte Apd that gy siggfature shall have the same legal effeci as if made under oath; thal | am a managing member or manager of the
limitad liability company or the receivet br tplftee erdbowegld o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ’2/%&5 Z39-597- 880,

SIGNATURE AND WPED%R P“T% NAME OVWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsli Daytime Phaong ¥

[,




