2006 LIMITED LIABILITY COMPANY

. r*! "
REINSTATEMENT _ . DW?ECRETI‘{R%’EGUF _—
DOCUMENT # L05000117648 SIOM of: C{};QPDRA”OHS
DEMERE LANDING, LLC 06 DEC |
’ 3 AMI0: 54
Principal Place of Business Mailing Address
3234 SEDGE PLACE 3234 SEDGE PLACE
NAPLES, FL 34105 NAPLES, FL 34105
s TR WATIOERRONG
Suite, Apt. #, etc, Suite, Apt. 4, etc. 022006 REIN-LLC CR2E101 (11/05)
) City & State City & State 4. FT| Number Applied For
- 080 q“'{ L{ O Nat Appficable
Zip Country Zip Country 35.00 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

COLLIER, CHR!S
3234 SEDGE PLACE
NAPLES, FL 34105

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titla if appilcable.

{NOTE: Regisisrad Agent signature required when reinstating)

FILE NOW! FEE 18 $150.00
After January 1, 2007, Fee will he $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete THLE [1 Change [ Addition
HAME COLLIER, CHRIS MAME
STREET ADDRESS | 3234 SEDGE PLACE STREET ABBRESS RN R =T = P
CITY-5T-71P NAPLES, FL 34105 CITY-57-2P 12719, /%il—nf-;—pq_:'ﬁ;‘u %ﬁﬁ!‘l Q01
TIHE MGRM O pelete TILE [ Change ] Addition
NAME KOLLECUS, TOM NAME
STREET ADDRESS | 3234 SEDGE PLACE STREET ADDRESS
CITY-5T1-2P NAPLES, FL 34105 CITy-51-2p
TITE 1 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2p
TITLE O petete TILE [ Change  [] Addition
NAME NAME ~
PR Rl W Ol Il B e N
STREET ADDRESS STREET ADDRESS | * ™), 7 "\= Rt r:’FM}FEMﬁa: é
CITY-ST-2P CITY-ST-21P A SV YRl 02 p
THLE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE: MV/LAV/ ‘(V. Al / £ = 2 - vn’”v/J
SIGNATURE AND TYPED OR PRINTED NAME OF M, M , OR AUTHORIZED REPRESENTATIVE Dite Daytima Phona #

Yo, Aitf2 —sPpes



