2006 LIMITED

REINSTATEMERT-..

LIABILITY COMPANY
SECR

DOCUMENT #L05000121768

1. Entity Name

CAPE CORAL UNIT 70 LOTS

ETAF“?EU
TARY GF S7A
N OF CDRPGRA?IONS

0T 17 a4 9: g

DIVISID

66, 67, 68, LLC

Principal Place of Busingss

5361 N.W. 110 AVE.
MIAMI, FL

Mailing Address

5361 NW. 110 AVE.
MIAMI, FL

2. Principal Place of Busingss

AR

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt. #, elc.

10082006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicabie
i Zi t . it
Zie Country ® Country 5. Certificate of Status Desired d $5.00 ﬁgddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGUILLA, LAZARO
5361 N.W. 110 AVE.
MIAMI, FL

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

City

FL | Zip Code

8. The above named antity submils this sia
the obligations of registered agant

tement for tha purpase of changing its registered office of ragistered agent, or bolh, in Ihe Stale of Florida. ) am famiiagwith, and accept

_— ; o e e ;S
SIGNATURE : SN 2 i D LD T
Signaue-Typed or pnled name of re‘gstevﬁaga\land ilke if appkcable (NQIET Reglstared Agant signatuse m@uﬂl‘n reinatating} W‘E /

= £

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

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

-iMake check payablo-to— -——
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ pelete TIILE O change {7 Additien
NAM VAS, JAIM N IS nasS=S=

3 RIVAS, JAIME £ 1L .'Uij?‘.—'?-:-“ﬁdﬂ_
STREETADDRESS | 5361 N.W. 110 AVE. STREET ADDRESS 10T 01 04E--022 50,00
QITY-ST-TP MIAM), FL CINYy-5T-2P
TIE MGRM 1 Delgte TILE O crange [ Addition
NAME VEGUILLA, LAZARO NAME
STREET ADORESS | 5361 N.W. 110 AVE. STREET ADDRESS
cIry-ST- 2P MtAMI, FL Ciry-S1-2Ip
TILE O oelete TITLE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CiTY-$1- 2P cITy-§1-2P
TALE [ Delete 1MLE O Change [ Addilion
o - REMNSTATERIENT
STREET ADORESS STREET ADDRESS ‘
CITY-ST- 2P CIrY-ST- 2P %
THLE [ pelete TINE [ Change  [J Addilion
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CHTY-S1-7P

11, | hereby certily thal the information supplied with this filing does not
indicated on this report is true and accurate and that my signa
limiteg liability company or the receiver or lrustea empowsred

JL/\X

SIGNATURE:

qualily for Ihe exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
wre shall have the same legal effect as it made under oath: that | am a managing member or manages of tha
10 execute this repont as required by Chapter 608, Florida Statutes.

e

SIGNATURE ART TYPED OR PRINT

s
=

ED NAM%OF‘EGNLI@G"‘AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




