' 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT >

DOCUMENT # L05000121000 pmg g
. - ) { it
1. Entity Name ; a B P g‘}
INOVO ACQUISITION, LLC L s S R
070CT 17 PH L L3

Principai Place of Business Mailing Address SE L ) T
2075 HORSESHOE DRIVE SQUTH, SUITE 600 2975 HORSESHOE DRIVE SOUTH, SUITE 600 CRE1ARY Ur STATE
NAPLES, FL 34104 NAPLES, FL 34104 TALLAHASSEE, FLORIDA
TSR TP T K ROV R

Suite, Apt. #, efc. Suite, Apt. #, etc. 10052007 REIN-LLG CR2E101 (1/07)

City & State City & State 4. FEI Numbey Applied For

—~APPTTIED FOR ,m-' f%ﬁ?},? Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired ] Eeseggq l‘:?e‘ﬁmnai
6. Name and Address of Current Registered Agent 7. Ngme and Address of Now Registered Agent
Name
CLARY, MARY BETH M ESQ
PORTER, WRIGHT, MORRIS & ARTHUR LLP Street Address (P.0O. Box Number is Not Acceptabla)
5801 PELICAN BAY BOULEVARD, SUITE 300
NAPLES, FL 34108
City i FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipfis of istered t.

SIGNATURE &/ “ /W %(’A, /0 D:;E/O’ oOF

Signatura, typad #ﬁm-d name ol registered agani nnd)l" ac;olicumc. {NOTE: Registéted Agant signatur® required when reinstatingh

FILE NOWIII FEE I$ $50.00 In accordance with s. 607.193(2)(b), F.S., the limited "
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. P
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete L s o . . ...T]Change [ Addition
Have MULROY, MICHAEL J e N v D I
SIREET ADDRESS | 2075 HORSESHOE DRIVE SCGUTH, SUITE 600 STREET ADDRESS JRASE S IS N S St S5 86 bt B i SR 2 S K IR K 1N
CITY-ST-2IP NAPLES, FL 34104 GITY-ST- 2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CIvY-ST-21P
TILE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cmy-$t-ap
TITLE ) el EM N’T TITLE O Change [ Aadition
we REINSTA E ot
STREET ADDRESS oo STREET ADDRESS
CITY-5T-2IP 3 0 J ; Q CITY-ST-2iP
TITLE i I [ oelete ME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. & further certity 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 & managing member or manager of the
limited liability company or the raceiver or lrusleee%e:ed 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %"( & Vf" Dhiche el §. plolton /0/ &4 o F 2%) L43-65T77

SIGNATURE AND TYPED OR anﬁ) NAME OF SIGNINMANAGING MEMBER, MANAGER, OR AUTHORLZED REPRE!EI’!’ATIVE Oaytirne Phone #




