2006 LIMITED LIABILITY COMPANY : !i_;éﬁ

REINSTATEMENT

[
SEC::_ A D ~
DIVISIAN TR °TA|J

DOCUMENT #L05000096073

1. Entity Name
BIKINI BEACH POINT, LLC

. E

I1ONS
OTFEB 14 amip: 30

Principal Place of Business Mailing Addrass

C/0 JOSEPH M. MADDEN JR. LLC C/0 JOSEPH M. MADDEN JR. LLC

2222 SECOND STREET 2222 SECOND STREET

FT. MYERS, FL 33901 FT. MYERS, FL 33901

SR g RO R A

Gl CLEVELang AVE.

Suite, Apt, #, etc. Suite, Apt. #, etc. 12212006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number { Applied For
Ff- m l//ﬁﬂf H’p{)LlEﬂ 4.4 Not Applicable
Zip ' Caun Zip Country i ; $5.00 Acditional
334& / &2’4 5. Certificate of Status Desired [} Fes Required

6. Name and Addresas of Current Registered Agent

7. Name and Add of New Registered Agent

MADDEN, JOSEPH M JR.
2222 SECOND STREET
FT. MYERS, FL 33801

Namo myiry D. RA&@E
Street gwomwmﬁcc%lﬁ

¢y Fromyges FL | %559,/

8. The above named en

the obligations o “r
SIGNATURE

Sigraturef

atement for the purposeé of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

W D. PAGER _MANAGER t2/2/46

(NOTE: Reglstared Agent signaturs requirsd whan relnatating) DATE

FILE NOW!I!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. _ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MMMMMBER O Delete TITLE [ Change [ Addilion

o ’m‘:—g‘/&jﬁ? e ém’o Mg,#’d’g A o DT I i

STREET ADDRESS ATy 0 AVE., BW; STREET ADORESS =0y 9200, 00

CIRY-ST-2P  MUERr, B 2244) OITY-S1-21P

TNLE 4 ] Delete TALE [[7 Change dition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e 7 netete TITLE O Cnange‘/D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIHLE [ Delete TIME [C] Change [ Addition
PO BN TR A o e ]

RAME NAME ")H,:JH:\‘”J WP '::QM}{;’;

STHEET ADDRESS STREET ADDRESS Calsers D o A BRI e 0@ O ?

CITy- ST- 29 nyY-sT-27 ™ A

TITLE 73 Delete THLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P GITY-S1- 7P

TE [ Delele me O Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST1-ZIP

11, | hersby certily that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report is rug and, accurale and that my signature shall have the same tegal efect as if made under path; that | am a managing member or manager of the
limited liability company or th S(eiver or truslge empowarad to execute this report as required by Chapter 608, Florida Statutes.

%
SIGNATURE: _* /i, as) 2%

BIGNATURE AND TYPED, PRINTED NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

12{2106 9391181 1Y

Daytima Phone &




