2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

1

DOCUMENT # L05000104089

1. Entity Name
956 TREASURE LANE, LLC

SECRET;QI‘«%’F 5
DIVISION OF .r;'r:fr;vefqz‘?}l%us

1

06DEC 29 4 9: pg

Principal Place of Business

P.C.BOX 1497
NAPLES, FL 34106

Mailing Address

P.0. BOX 1497
NAPLES, FL 34106

O B

2. Principal Place of Businass 3. Mailing Addr,
b
IL%0 Cocahre g Mapec| (3, S Bt LOVAS
Suije, Apt. #, elc. Suite, Apl. #, etc,
Sh“"{"_\_%‘ " {‘E)\ QL[ Suie Apl#. o0 12282006 REIN-LLC CR2E101 (11/05)
City & ftat ) City & State 4, FE) Number, Applied For
L )
Foe¥imyes M4 Foet Munzcs 3| [FTp- hsny9 e
?)'ng q 0\ \ij !Sry K BZ%q O lp c&m% Q 5, Centficate of Status Desired 0O ?g'ggqgf:;“""a'
6. Name and Addrass of Currant Ragistarad Agent 7. Name and Address of New Registered Agent
Name
PROGRESSIVE REALTY PARTNERS, LLC
7680 CAMBRIDGE MANOR PL Streel Address (P.O. Box Number is Not Accepiable)
101
FORT MYERS, FL 33907
City FL ! Zip Code

§. The above named entity submits ihis statement for the purpase of changing its registered olfice or registered ageni, or bath, in the State of Florida. | am lamikiar with, and accept

the abligations of registered agent.

SIGNATURE

iture, typed or prinled name of regisiered agent and tite i appicable

(NOTE: Registarsd Agent signaturs required whan reinstiting)

FILE NOWIl! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

in accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ pelete TIMLE — 3 Addition
A T T

NAME PROGRESSIVE REALTY PARTNERS, LLC HAME - : _._,; !___!‘.:‘. :__12 .% b LI '_;q!___ T'T'.r:;-; N

STREET ADDAESS | 7680 CAMBRIDGE MANOR PL, SUITE 101 STREET ADDRESS A2 ——NN43--N27 a3l 1)

CITY-ST-2IP FORT MYERS, FL 33907 CITY-51-2F

TITLE O velete TIMeE [ Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITY-51-2IP

TLE 1 Delete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-57-2P

TITLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2F

TiTLE O Detets TME o , ) N . [Ochange  [3J Addition

NAME NAME f-j -S;Nt‘\‘i‘l‘ N N d

STREET ADDRESS SREETADDRESS | Lyy? ' 7 & TR VT N &m

CITY-ST-2IP CITY-51-2P N A e

TITE O Detete TInE [ Change [ Addition

NAME HNAME

STREET ADDRESS STREET ADORESS

CIFY-51- 2P CiTY-ST1-2P

11. ) hereby cartily that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily thai the information
indicated on this raport is trus and accurale and that my signature shall have the same legal effect as if made under cath; thet | am a managing member or manager of the

limited liability company or the receiver or trustae em

SIGNATUREB\M\\A

d to execute this repgn as required by Chapter 608, Florida Statutes.

1 9-2%-20%, O3%-25-%0

OR AUT

ATIVE Date Daytime Prone #

SIGNATURE AND TYPED OR PRINTED ﬁeu( OF SIGNING vfﬁnu\ﬁ




