T 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

T F l h
DOCUMENT # L05000092554 DWSJEICRETARL;':&: STATE
MICHEL TREPANIER LLC ON CF CORPORATIONS

960CT -9 Amip: g

Principal Place of Business Maiting Address
1206 SW 4TH PLACE 1206 SW 4TH PLACE
CAPE CORAL, FL 33991 CAPE CORAL, FL. 33991
s A 1 O
1206 S Ath Place 1no6 S A Pracs

Suite, Apt. #, elc. Suite, Apt. #. e1C. 062006 REIN-LLC CRZE101 (11/05)

City & State —_ City & Siate 4. FEI Number Applied For
Capr (o :?_A-QBUPLOQIBH- CAPE (orgl Twridh| O06-16hoT 3 & Not Applicable
nga C(C{ ‘ ur:g ' Q . Zflzgﬁﬁ ' Cofj‘y._s ) Q \ 5. Cerlificate of Status Desfred O 23‘2&?;;‘”“‘

6. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent

Name

TREPANIER, MICHEL A

1206 SW4TH PLACE Street Aadress (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33991
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. I am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signanure, typed or preed Name of g, 206 Bnd e  Bop (ROTE: Regietersd Agent signature NquUined wivn reinsteting) DATE
FILE NOWH! FEE IS $150.60 |+ Make check payabls to
After January 1, 2007, Fee will be $200.00 " -, Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGR O Detate TITE [J change [ Addition
Haky TREPANIER, MICHEL A L o
STREET ADDRESS | 1206 SW 4TH PLACE STHEET ADDRESS RN L) s = P S
COY.ST-2P | CAPE CORAL, FL 33991 CTY-SI-ZP INAUAOR--D009--022 150, 010
TE [ Detete THLE ] ctange ] Addition
NAME NAME
STREFT ADIESS STREET ADDRLSS
CITY-ST-7P CiTY-5T- AP
TALE [ Detete TME [] Change [ Agdition
NAME NAME
STREET ADORESS STREET ADORTSS
Y- SF-2P CAY-ST- 2P
TLE £ Delete TILE O Change [ Additien
NAME NAME
STREFT ADIMIESS STREET ADDRESS
ciY-ST-2P CAY-ST- 2P
TE 1 Detete | e [ change  [J Adeition
NAME NAME R T INE T oy s R e L :'r'Jr iy
T , AHRS
s orcs s | S 1ANTSERENT 900
CTY- 57-2P OITY-ST-20 X Sy
TRE [ betete TIE OChange ) Akdition
HAME NAME
STREET ADORESS STREET ADORESS
GTY-ST-29 Oy -87-0p

11. ! hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes_ ¥ further certify that the information
indicated on this report is irue 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 of trustee empowered 10 execule this teport 85 required by Chapter 808, Florida Siatutes.

S

SIGNATURE: _ s ol ] i genet m.rgf_fm_'_l_pzspmme& 10-06-0€(239) 245-3544

AND TYPED OR PONTED NAME OF DCaytrne Phona #

ATWVE




