200?’ﬂMITED LIABILITY COMPANY
REINSTATEMENT

W] i
DOCUMENT # L05000092362 - TFI;‘%“Y B S TATE
1. Entity Name Dl\'vlé\Q-'IUF CORPORATIONS
PARADISE MARINA VIEW, LLC
070CT29 PH 2:0L
Principal Place of Business Maifing Address
3900 ORANGE GROVE BLVD. 3900 ORANGE GROVE BLVD.
NORTH-FT. MYERS, FL 33903-4930 NORTH FT. MYERS, FL 33903-4930
S S P S| IR R RN RpEA
Suile, Apl. #, etc. Suite, Apt. #, etc. 10172007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. ‘Eert'\ficale of Stalus Desired O gg.ggaa:ﬁ:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name

SWIFT, RICHARD J JR. ESQ
5551 RIDGEWOOD DRIVE, SUITE 101 Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34108

City FL Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signaturs, typed o prninted name of regislered agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00 In accerdance with s. 607.193(2)(b}, F.S., the limited - ‘-1Ma_kg;c‘hec!_§;‘p§yahlg“t6 -
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. - - «Florid Degahmq:}t_éf.Stét
. B4 E Tat W7 -71»-:>‘ -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ oelete TITLE [ Change [ Addilion
NAME HELFER, JAMES E NAME
STREET ADDRESS | 3900 ORANGE GROVE BLVD. STREET ADDRESS
CITY-ST-ZIP NORTH FT. MYERS, FL 3390343830 CiTy-S1-21P : : D Ao
TITLE [ celete TITLE e ' ' WEI‘Eﬂa‘nﬁ“é"“J [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TITLE J pelete TITLE {JChange ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [JChange  [] Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS AN LA
CITY - S1- 2 CHTY-S1-2P t k N : 00 {7
TILE ] pelete ML O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Detete TILE [ Change [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the jnigemation supplied with this filing does ngy qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repg ¢ and accurate and that my signaturg ghall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compé P receiver or trustee em ecule tbrSyeport as required by Chapter 608, Florida Statutes.

SIGNATURE:

snmwnamnﬁw/{n OR PRINTED NAME OF SIGNING MANAGING MEMBRBAAANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




