2006 LIMITED LIABILITY COMPANY

_ FILED
REINSTATEMENT SECAETARY OF STATE

£
QI¥ISION OF CORPORATIGHS

DOCUMENT # L05000080111

1. Entity Name .

COUNCIL REALTY INVESTMENTS, LLC 06 NOV -7 PH L: LD

Principal Place of Business Mailing Address

764 PROVINCETOWN DRIVE 764 PROVINCETOWN DRIVE

NAPLES, FL 34104 NAPLES, FL 34704

T v e OO EEA TR
Suite, Apt. #, stc. Suite, Apt. #, ete. 10312006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
' A3- )933 919 Not Applicable
Zp Country Zip Counity 5. Certificaie of Staws Desied ~ []  99-00 Additional

Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROGERS, CHARLES M
764 PROVINCETOWN DRIVE Stresl Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104

—_— - - -.J_Name

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the cbtigaw V
SIGNATUR!E/ % ( e B - 3-o¢

174

Signature, typed or printed name of registered agant and ttla if epplicable. {NCTE: Registorsd Agent signeture required whaa reinstating) DATE
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Delete THLE [ Change [ Addition
NAME ROGERS, CHARLES M NAME
STREET ADORESS | 764 PROVINCETOWN DRIVE STREET ADDRESS = [ 1 S1595S519
GIrY-ST-2IP NAPLES, FL 34104 CITY-ST-7IP AT AOG-=0ORE-—011 e ]G0 1)
ITLE MGRM [ velete THLE [ Change [ Addition
RAME CALCAGNQ, DENNIS J NAME
STREET ADDRESS | 3 GATEHOUSE LANE STREET ADDRESS
CITY-ST-ZIP HULL, MA 02045 CITY-ST-ZIP
TMLE MGRM ] petere TILE [ Change ] Addilion
NAME JAYNES, NANCY E NAME
STREETADDRESS | 21 LINDEN STREET, UNIT 104 STREET ADDRESS
CITY-5T-2IP QUINCY, MA 0217U CiFY-$T-2P .
TME MGRM [T Detete T [ Change [ Addition
NAME GALLEN, JONATHAN S NAME
STREET ADDRESS | 14874 HUNTINGTON GATE DRIVE STREET ADDRESS
CIHTY-ST-2IP POWAY, CA 92064 CHY-ST-2IF
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TIMLE O Detete TITLE [ Change [ Aadition
NAME NAME o s ’53 - e
STREET ADDRESS STREET wnﬁ: iy 3 3 ‘”ﬂ EMEW b
jTE T [ A

CITY-ST-ZIP CITY-ST-21 _

11, | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
fimited liability company or tha receiver or trustee ampowered to execuls this report as required by Chapter 608, Florida Statutes.

smNATUREW /. JEO%O&M&: . Cocers [/-5-06 L/7-504 5709

EIGNATU‘FE’AND TYPED OR PRINTED NAME OF SIGNING MANAGING “EMIER. iANAOER, OR AUTHORLIZED REPRESENTATIVE Date Daytime Phore #




