t.25. 2007 4:05PM No. 1093 P 3

2007 LIMITED LIABILITY COMPANY .
* T REINSTATEMENT ~oED

| DOCUMENT # L06000002907 e fie b

1. Enlily Name 07 OCT 26 PH l2: 32
SAMIR CABRERA, 13701 FIDDLESTICKS BLVD, LLC

SECRETARY BF 37ATE

TALLAH;‘.\S?_F., LORIDA

Principil Place of Busingss Mailing Address
8807 COLLEGE PARKWAY 8801 COLLEGE PARKWAY SO P T e D
SUITE 1 SURTE 1 PO 113V rEed
FORT MYERS, FL 33919 FORT MYERS, FL 33919

R T BRI
215\ BweaPra o1 { 5 RPuee. Toarm T
Suite, Apl. 4, sic. Suite, Apl. ¥, glc. 10252007 REIN-LLC CR2ZE101 (1/07)
City & Srata bldle 4_ FEI Number Applied Mo
zT “‘bEIKSA PL- H Ees FL- Not Applicabh
2193si \ cl CUUIESVSA le33q‘ q Ct)unl.r[)sA 5. Cenificate of Stalys Desired O gi.ggq::gg!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CABRERA GP, LLC | Cappepd 5P LLC
8801 COLLEGE PARKWAY Sucal Address {(P.O. Box Number is Not ACchlabILl
SUITE
FORT MYERS, FL 33919 8asl Ruee Bsm A
City F;"-—T VL)E.LS FL Zip Code 33"4&

8. The aboeve named enlily submits this statement lor tha purpose of changing its ragistered office or registered agent. or both, in the State of Florida. [ am familizr with, and accept
Lhi: sbligations of regislered

_'_,_,-f‘-'_‘-p P )
SIGNATURE _ \O ~es5 ~-0 ?_
Siumaiure, Lyped of )it dad name of fafiatenms sgent o Uik i) pppicatis. {MOTE: Raglytored Agant signaiure reqidrad whah raliudsting} NATE

FILE NOWIlI FEE IS $150.00 / Make check payable to
After January 1, 2008, Pee will be $200.00 l L Florida Departmant of State
8. MANAGING MEMBERS /MANAGEAS ' 10. ADDITIONS { CHANGES
TMLE MGR [ Dejele 1 O trange £ Aduiilin:
HAME CABRERAGP, LLC HAMT
SINFETADORESS | BBO1 COLLEGE PARKWAY SUITE 1 STREET ADDRESS
CIY-SI-A FORT MYERS, FL 33919 CirY-SI-2F
TiTLE [ Deleze e Ocange 0 auditior
NAME NAME
STHEL [ ADDATSS STREEY AKDNTSS
CiTy-51-4m CTY-ST-20P

TMLE [ peiere ME [J change ) Andition

NAME Rﬂ
STREET AUGHESS ADDRES"

[UTY.ST- P Ciy-s1. 71f

HTLE 7 natere s [1cnange [ Addition
NAME HAME

STHETT ADDRESS STREET ADDAF S5

CTY-5t-ap CmY-§T- 28

ME [ Desete [ O cienge [ Addition
NAME NAMT

S1RITT ADORESS STHEET ADDRESS -

oily-51 7% CTY-51-7P

T CJ vetete mE Oletange [ adgtor
HAME NAME

STREET ALURESS STREET ADDHESS

CITY.ST. 2P Cy-5T-29

11. | hereby cenify thal the inlarmation suppliea with this filing does not qualify lor the exemplions conlained in Chapter 119, Florida Statutes. | lurther cenify that the information
indicated on this repor is true and accurale znd thal my signature shall have the same logal effect as if made under oally; that | am 3 managing member or manager of the
lirnited liability cormpany of 1he receiver of lrustee empowered to axeculs lhis repon as required by Chapler 608, Florida Saiues,

SIGNATURE: _____ = ——— (O350 7

SWONATURERTS TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER. MANAGER, OF AUTMORIZED REFREGENTATVE Cale Daytine: Phona o




000002507

CORPORATION SERVICE COMPA

ACCOUNT NO. 072100000032
REFERENCE 2889305 808564
AUTHORIZATION
COST LIMIT $ 155
ORDER DATE October 25, 2007
ORDER TIME : | 3:54 PM
ORDER NO. i 289939-010 ///
CUSTOMER NO: 80856A y \\“w

DOMESTIC FILINGS

NAME : SAMIR CABRERA, 13701
FIDDLESTICKS BLVD, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY

XX
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Harry B. Davis - Ext# 2926 .
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