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PLI:,%E, READ ALL INSTRUCTIOI\fS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY ), FLORIDA DEPARTMENT OF STATE UE
COMPANY Secretary of State '
REINSTATEMENT = DIVISION OF CORPORATIONS 07 KOV 27 ﬁii 1[] Lr,
DOCUMENT # L050001 09868
1. Limited Liability Company's Name
Tagleo,LLC
CR2E041 (1/07)
1:]- anﬁal Office Address - No P.Q. Box # 3. Maliling Cffice Address
004 Collier Center Way . Siato/Country of Formation
ia, Apt. #, 8 Sulte, Apt. #, etc.
EUI e 206 §,. Date Organized or Qualified .
To Do Business in Florida e
City & State . City & State .
Naples, Florida 6. FEI Number [epledFer
> 7 p Not Applicable
Country ip ountry ] ) i ]
34110 collier ™ cernircare or sravus oesiveo [ IARMIRTREIN
8. Name and Address of Currant Reglstared Agent I
Enéunts RiCha rd A I [CJA 3100 reinstatement fee is imposed, except
et N t in circumstances which the entity did not
UMb A receive the prior notices. By checking this
%Uﬁ ﬁOﬁ* Cen‘fgr Way box, you are certifying the prior notices were
“° 5 Fioﬁ not received and requesling the $100
reinstatement be waived.
i . State in C
f\TapIes, Florida FL | 34170
T
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9. |, baing appsinted jhe registered agant af the above named limited lability company, am familiar with and accept the obligations of Chapler 608, F.S.
Registared Agent i& -
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REGISTEREW AGENE JUST SIGN
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10. Names and Street Addresses of Managing Members/Managers I
y Nawme of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip I
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11. | certify that | am managing memher/manager or the recaiver or trustee empowered to axacute this application as provided for in chapler 608, F.S. | further certify that when
filing this relnstatement application the reason for dissolution has been ellminated, the limited llabllity company name satisfies the requirements of section 60B.A406, F.S., and that
alt fees owed hy the limited liabilty company have been paid. The information indicated on this application Is true and sccurate, and my signature shall have the same lagal effect

as if made under oath.
3!“;3’lr-:g;;;r::;;‘::fm:mberIManager?L&tL—@//7 //:% Dmn_lo IZJ{]‘ 4] i - Daytime Phona# Z% 561- 3 ’ 5_55‘;

Typed or printed name: of signing Managing Member/Manager

N




—

Vawnderbilt Devetopmewt Cgroup, LLP

1004 Collier Center wa Y Sulte 206
Na'pLes, FL 34110

November 6, 2007

Florida Department of State

Division of Corporation

P.O. Box 6327

Tallahassce, Florida 32314

To Whom 1t May Concern:

Please be advised that I, Richard A. Counts am accepting and acknowledging that | am

the now the Registered Agent for Tagleo, LLC.

Please find attached the reinstatement for renewal.

Richard A. Counts
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