2007 LIMITED LIABILITY COMPANY
g REINSTATEMENT

DOCUMENT # L05000092361
1. Entity Name
LA PROMESSA, LLC F 1L & D
Principal Place of Business Mailing Address zmn N(N ‘ ‘3 p 3'. \ b
3900 ORANGE GROVE BLVD. 3900 ORANGE GROVE BLVD.
NORTH FT. MYERS, FL 33903-4930 NORTH FT. MYERS, FL 33803-4930 SECRE T ARY OF STATE
e T AT
Suite, Apt. #, stc. Suite, Apl. #, stc. 10172007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
HPy Country zp Country 5. Cerificate of Status Desired O 2953.22]:::1:;1&0:@
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
SWIFT, RICHARD J JR. ESQ
5551 RIDGEWOQOD DRIVE, SUITE 101 Street Address (P.O. Box Nurnber is Not Acceplable}
NAPLES, FL 34108
City FL Zip Code

8. The above namad enlity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Staie of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE
Signature, lyped or printed name ¢l registered agent and title if applicable. (NOTE: Reg Agent q whan CATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited o ’i MakB check payable to - .

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. : Florida Depanmant ‘of Stats '
Rt Sy 90 £ S TS

9. MANAGING MEMBERS /MANAGERS 10. ADDIT]ONSICHANGES
TiTLE MGR 7 Delete TITLE [ change [T Addition
NAME HELFER, JAMES E NAME e - _
STREET ADDRESS | 3900 ORANGE GROVE BLVD. STREET ADDRESS =3 l;.lfl:jjl 1 lr_j HE5EE
emv-sTz¢ | NORTH FT. MYERS, FL 330034930 CITY-ST-2P 0260701051 012 ##50, 00
TISLE J Delete TITLE [Ckchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§1-21p
TITLE [ oelete T(TLE {JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme O Delete TITLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing dggy not qualify far the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repostts\irue and accurate and that my signffura shall have the same legal effect as it made under cath; that | am a managing member or manager of the
imited Fabitity compdny ohthe receiver or lrustee ampowé £ this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE Alff‘PED QR PRINTED NAME OF SIGNING MANAGING kE‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayumne Phone #




