Oct. 25. 2007 4:05PM No. 1093 P. 4
2007 LIMITED LIABILITY COMPANY
: " REINSTATEMENT FlLE D

DOCUMENT #L05000121975 070
1. Entity Nama '
SAMIR CABRERA, 13800 FIDDLESTICKS BLVD, LLC CT26 PH2: 32
N AARY DF SIATE
rALL A"{A’\ SFEF N
Mincipal Place of Business Maifing Address AH; S_DD F‘EUJNDA
8801 COLLEGE PKWY 12800 UNIVERSITY DRIVE EOD11137TTEs
SUITE1 SUITE 500
FORT MYERS, FL 33919 FORTMYERS. FL 33807 () 7
e e B IO R
8951 Rivee Run, <T &5t Ruern Bon =1
Suite, Apt. #, alc. Suite, Apl. #, vtc. 10252007 REIN-LLC CR2E101 (1/07)
|Gy & State Citg & State 4. FEI Number Applicd For
éar Myens  FL Foor Mrlysey FL 20-39987173 TNt Appiicant
zi T Counwy Zip 4 Country o s $5.00 adarions
g%l“ us A , 5q\4\ U sA 5, Curntificats of Status Neslrod [} Fou Reqx.:?:dn onal
~ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA GP, LLC Calbaern QP Lic

8801 COLLEGE PKWY / Sireet Address (F.O. Bex Number is Not Acceplabls)
SUITE 1 \ \

FORT MYERS, FL 33919 F15({ Rwern P CT
“foeT M, gy FL |*5%%, 4

8. Tha abave named entity subrnits Wis statement for th: puipose of changing lls regislersd office or regisicred agent, or both, in the State of Morida, 1 am familiar wilh, and dbaent
the obligations of regisieset agonl.

— [0~z 5"=0 4

SIGNATURE
Signaiurg, vpsd G printed myno of reITICron sgane i file f apphcabte, {NOTE: Ragiutared Agont sigraturs reequlred when reingiating) UAlE
FILE NOWIi! FEE IS $150.00 / Make check payable to
After January 1, 2008, Fee will be $200.00 ’ \ Flérida Department of State
9. MANAGING MEMOCRS/MANAGFRS 10. ADOITNONS | CHANGES
e MGR O perere TILE O change [ Auitie
NAME CABRERA GP, LLC NAME
ST DRSS | 8801 COLLEGE PKWY, SUITE 3 STACCT ADDRESS
Coy-s1-20° FORT MYERS, FL 33919 oTy-si-21p
TME . ] petere MLE O ctenge £ Acdilion
HAME NAME
STRERN AUDRF..";."- STHEET ANDRESS
CITY-ST.0F | CITY-81-40
e O newste TIFLE D change [ Adduice
HAMI HAME
STHELY ADDRESS SIMET AQDAESS
GITY-ST. 21k CITY-51- 27
TITLE {3 eterc TLE Ol change [ Auditine
NAME ‘#
STREET AGDRESS .
GHY-§T-2in At \“\,51 ST IR
U O peeie e Ochange [ Anctitin
NAME NAME
STREET AGLRESS STREEN ADDRESS
CITY-5T-7P CITY-SE- 2P
MILE 3 netete TE O tiamge 7] Adawon
NAMT NAME
SRR T ADDIVISS SIATTT ADDRESS
CiTr-51-2v CIY-51-2F

11. ) hereby certity that the information supplied with this liing does not quality for tha exemplions containcd in Chapter 119, Florida Statules. ! lurther eantify that the inlormarion
indicated on this report is rue and acrurate and thal iny signature shall have the same legel effect a5 il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusloe einpowered n execule s repon as required by Chapler 808, Florida St1atules.

SIGNATURE: s /0= 25-0F

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drie Dreyliie Phyese 0




.y

& L050001219 75~

ACCOUNT NO,

072100000032
REFERENCE 289939 808564
AUTHORIZATION
COST LIMIT $ 155

ORDER DATE

_— e e e e m mm e o  E o oA o — o — — =

October 25, 2007
ORDER TIME 3:54 PM
ORDER NO.

. 289939-015 /(i\ﬂ
CUSTOMER NO: )

80856A

DOMESTIC FILINGS

NAME : SAMIR CABRERA, 13800 = %i 5k
FIDDLESTICKS BLVD, LLC a o W
.:J:, bt o ’,""‘n
c e
XX REINSTATEMENT SEe
E— Q% )
oA Syt
=Ll
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: v
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Harry B. Davis - Ext# 2926

EXAMINER'S INITIALS

e
TR



