Oct. 23 2007 9:25AM No. 1060 P, 3
2007 LINMYTED LIABILITY COMPANY

_ .1 REINSTATEMENT £ ” F“_Q
DOCUMENT # 105000121966 : Pl ety

1. Lntity Name

CABRERA GP, LLC 070CT23 PH 1:03

SECRETARY 07 ]

SIATE
TALLUARASSEE. FLORIGA

Principal Place of Business Mailing Address
12800 UNIVERSITY DR 12800 UNIVERSITY DR SOdi1l1l1212258
SUITE 500 SUITE 500
FORT MYERS, FL 33907 FORT MYERS, FL 33907 U—)
T T S OO A A
| 845! 2A\YER. Pargn T 895! RVVER Paut
Suite, Apl. #, e, Suile, AP\ ¥, o1, BK. 10222007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEl Number Appliad For
Yeer MyverS, £ cet Mvees y FL 20-3997110 Nol Applicahl
ain %ZWA EL‘;ML"\ C""C)"; A 5. Conificats of Stal Desited ?g-gfqaf:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \>
CABRERA, SAMIR SR CobeerA
12800 UNIVERSITY DR Street Address (P,0. Box Number is Not Acceniable)
SUITE 500 i
FORT MYERS, FL 33807 79%1 River Paum T
Ci Zip Codo
" Yoot Myees FL | ™%

8. The above named entity submils Uns statement for the purpass of changing its registered olfice of registerad agent, or both, in the Sate ol Horida. 1 am familiar with, and accepl

the obiligations nfmg;,pgml.
————————
SIGNATURF , 239223 ~113%

SRl e, ypodt 08 BIIED Rame of registere] rgant abd e N applicable, MOTE: Rsg| Ageni eb gy when DaTE
(=)
FILE NOWIIl FEE IS $150.00 F _ Make check payable to
After January 1, 2008, Fee will be $200.00 C Florida Department of State
‘9. } MANAGING MEMBFRS /MANAGERS 10, AOMITIONS/ CHANGES
LE MGR 03 beiae TITLE Ooame  [JAdoino
HAME CABRERA, SAMIR HAME
STREET ANNESS | 12800 UNIVERSITY DR, SUITE 500 STREET ARDRCSS
CEY-51-P FORT MYERS, FL 33807 CITY-51- L0t
mr CJ Delus E Clcmange [ Andilivn
NAME NAMR
SIHEET ALHIRESS SIHEET AUDRESS
GIY-ST- 2P CiY-51-2P
ILE 7 Deleee ne O owuge O Adaiten
NAME T
STAECT ADDAFSS \NST ]
CITY-S1-a1 R CITY-§1- a0
me 1 pelete MLE [ Change DMmIm;
NAME NAME
STAFT 1 ADDAY 55 STREET ADDRISS
oHy-g1-2e eY-§i-21
Tk O neten: TTLE [ Change ) Aduitine
NAME NAMI,
SIREET ADDHESS ST 1T ADDRESS
Gy -50-/ eIy -51- a7
e 2 neluy mr [O¢range ] avdin
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-57 7@ LY. ST-2IP

11. 1 heseby certity that the information supnlied with this filing does not quality for the exemiplions contained in Chapler 119, Florida Statules. 1 further cerify that the inlormalion
indicalsd on this report in irue and accurale and thal my signalure shall have the same legal ellect as if rade under oath; that | am a managing member of Manager ol e
lirniledd fiability company of the raceiver Of rusiee empowered 1o uxgcule this repon gs requirned by Chapter B0R, Florida Statutes.

SIGNATURE: oo ———— /2 "ff“"? 259~ 231/ 5%

AXARATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MAKAGER, DR AUTHORIZED REPRESENTATIVE Naytime Phone #




. BSC..
<

072100000032
REFERENCE 284418 80856A
AUTHORIZATION
<o
COST LIMIT $ 155 / e,
——————————————————————————————————————————————— B o e R
T r
‘;’”p'ﬂ [P
ORDER DATE : October 23, 2007 VA TT\
22 T 0
ORDER TIME : 9:41 AM Eng w
AR,
ORDER NO. 284418-005 AR
=
CUSTOMER NO 80856A >
i
DCMESTIC FILINGS
NAME : CABRERA GP, LLC
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Harry B. Davis - Ext# 2926

EXAMINER’S INITIALS



