08 LIMITED LIABILITY COMPANY

WF

REINSTATEMENT

DOCUMENT # L05000067791

1. Entity Name
CAROL A. GOLLY, P.L.

Principal Place of Business

826 ANCHOR RODE DR

NAPLES, FL

Mailing Addrass

1515 MULLET LANE

34102 NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt.

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

LED
SECR E Y OF STATE
DIVISIDN OF CORPORATIONS

08 FEB -6 PM 3:35

AR RO

Ll

01112008 REIN-LLC CR2ZE101% (1/07)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Zi Count i iti

" ountry Zip Country 5. Cerlificate of Status Desred [ 95+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e — [ —— Name —= —— — == =

KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH

SUITE 204

NAPLES, FL 34103

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

City

FL I Zip Coc?e

8. The above named entity submils this slatement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

1/30/07'

SIGNATURE .
Sighature, typed or printed name of regislered gllenfAnd title If applicable [NOTE: Agent sigi Ired when DATE
FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ delete TLE [ Change [ Addition
NAME GOLLY, CAROL A NAME
STREET ADDRESS | 1515 MULLET LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2P
TILE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 T
CITY-ST-7P CIFY-ST-2P a2y [JS' fB""‘Ul 11 -] i'} é# 7750
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L omysgrgpTTT T Tt T T T " - = f onystze T - T
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP
TITLE [ Detete TITE [ Change [ Addilion
NAME g NAME
STREET ADDRESS STREET ADDRESS
REINSTATEMENT __9o0") oD
CITY-ST-ZP CITY-ST-2P
TITLE O Delete THE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
LY -ST1-2IP CITY-$7-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 112, Florida Statutes. | further certify that the infarmation
indicated on this report 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 exacute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE

//:zo /200? /234)‘/17 -303/

: 74
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dall

Dayums Phane #




