2006 LIMITE"D LIABILITY COMPANY FHEY
REINSTYATEMENT . SECRETARY OF STAIE

! A
DOCUMENT # L05000091893 DIVISION OF CORPORATIONS
1, Entity Name
SEMMENS FLORIDA REAL ESTATE LLC 06 0EC {9 AMI0: 55
Principat Place of Business Mailing Address
2898 COCO LAKES DRIVE 2898 COCO LAKES DRIVE
NAPLES, FL 34105 NAPLES, FL 34105
R v LR IB O EAD T ERED
Suits, Apt. #, elc. Suite, Apt. #, etc. 11
202006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
é?‘ 06 4 D 67.5_ Nat Applicable
Zp Country Zip Coualry 5. Certilicate of Status Desired E Eg‘gglaf:;ﬁmal
6. Namea and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent
Name ’
SEMMENS, FRANCIS
2898 COCO LAKES DRIVE Street Addrass (P.0. Box Numnber is Not Acceptabla)
NAPLES, FL 34105
City FL l 2ip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or pninted name of registered agent and biie W apphcable. {NOTE: Registared Agent signsture reguired when minstating} DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {J Delete TITLE [OJcChange [ Addition
NAME SEMMENS, FRANCIS NAME
STREET ADORESS | 2898 COCO LAKES DRIVE STREET ADDRESS e LT g = .:.“‘_j o e | g
CITY-ST-2IP MNAPLES, FL 34105 CITY-ST-2IP 12‘3’13‘:‘,‘_,';’_']5.._01[,39 : ; FI00 . i
TILE MGR XDelete TITLE [ ¢hange  [] Addition
HAME BOISVERT, ERIC NAME
STREET ADDRESS | 1777 TAMIAMI TRAIL, SUITE 101 STREET ADDRESS
CITY-S1-2IP PORT CHARLOTTE, FL 33948 CITY-§T-2IP
TILE [ Delete TILE [ Change (7 Acdilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TLE {7 Detete TILE [ change (] Acdition
HAME NAME s 'E’ T -
Iy + U
STREET ADDRESS smznmonzsslr: Q d L.Mj @,L 2 O S 0 b
CITY-41-2IP CITY-ST-2IP —
TME ’ [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Zi2 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale and that my e shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liabitity company or the receiver or trustea empowered to gxecuta this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: e

3
SIGNATURE ANITYPED OR PRINTED NAME OF SIGNING WARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




