PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4IMITED LIABILITY’ FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

bocument # OB 0000 4 38(0Y
Migun OF NapleS (L

FILED

WHAPR IS PHIZ: LS

IABY N}
043%%——1_! —i{ft‘ﬂgm § RI:T

001 POl O=Sie
04151001 040--004 #5165, 25

CR2E041 (11/09)

|DOCUMENT ¢ LS

2. Principel Office Address - No P.O, Box # 3. Mailing Office Address I
2)6‘{ hm.aMn 'fYﬁ\I aléq*&m,a M ‘}‘mi,Nr nuyofFoT
Suite, Apt. ¥, etc. Suite, Apt. %, efc. Y an a U‘-Sﬁ
5. Date Organized o Qualffied
City & m ' City & Stata M }6’ To Do Business in Florida 10/06/2005, I
G PIES — a - 6. FEI Number Applied For
Zip ¢ C}n&y( Zip Emw ! rC ﬁ 720754473 Not Applicable
Y/oz | LS [ SN{d2 | uSp 7 cenmricateoF srarus pesieo | ERSMEMRNAMRPRAN

8. Nams and Address of Current Reglstered Agent

Name

CU\AM R Mo cble

Street Address (P.O. Box Number is Not )
pAdd 7T pve N,

Suite, Apt. #, Ete.

—C _—~ FL
fay

named Ii;niled liabil} mpany,
I ez
_REGISTERED AGENT MUST SiIGN™

9. 1, being appointed the

1 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

the cbligations of Chapter 608, F. S 1
- //0

Signature of
Registered Agent
10. Names and Street Addresses of Managing Members/Managers _—
Titles Managing a:% Managers Mam:ﬂ‘;mﬁf ME:,,T,”,- City / State / Zip
955 Mo Aang
@de&‘% Macblle 7857 AN P@/FLB"/(%

the limitgd liabili
&r oath.

2ll fees owed
a8 if made u,

Signature of
Managing Member/Manager

atio as provided for in Chapter 608, F.S. | further cartify that when

nated, thefhnited liabilihfsompan satisfies the requirements of section 608.406, F.S., and that
=205 on thm ; plxmmf"“ ccurate, and my signature shall have the same legal effect

/i

© Haytime Phane #023;-' ¢ L/ ~07D

Typed or printed name of signing Managing Member/Manager
___




