2007 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT SEC REBMC OF Sl o
JR; :

DOCUMENT #L06000023438 - oy 235
1. Entity Nama H
CARBORNE ENTERPRISES, LLC 070CT 11 PH
Principal Place of Business Mailing Address
27200 RIVERVIEW CENTER BLVD. 27200 RIVERVIEW CENTER BLVD.
SUITE 309 SUITE 309
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134  US
T B T AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 09262007 REIN-LLC CR2E101 (1/07)

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

84-1726777 Not Applicable
Zp Country Zio Country 5. Certilicale of Status Desired O Eg'ggqt‘;?:';k’"a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registored Agant
Name
COHEN, HENRY C
27200 RIVERVIEW CENTER BLVD. Street Address {P.O. Box Number is Not Accaplable)
SUITE 309
BONITA SPRINGS, FL 34134
City Zip Code
_—, FL|

8. The above nam/d entity s
the abligations of ragister

itgAhig statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accapt
aggnt.

AN

SIGNATURE
Signature. typed or priffed n\qe of mgls\rﬁ agent and bile If pplicable. (NOTE: Reglaiersd Agant algnatura raquired when reinstating) DATE

] T T P ST
FILE NOWHI FEE IS $150.00 R Make check payable to ;
After January 1, 2008, Fee will be $200.00 Florlda Departmant of Stata b

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TILE MGRM (O Delete e
NAME CARDELLA, CARL J NAME
STREET ADDRESS | 27200 RIVERVIEW CENTER BLVD., SUITE 309 STREET ADDRESS
CITY-ST-2(P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE O pelete TTLE [l Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-2P CITY-ST-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-21P
TITLE O Delste TITLE 7 Change [ Addition
NAME NAME gy
- i,
STREET ADDRESS SIREET ADDRESS Ei\ §ople S? ﬂ .a-k ﬂg’ 00
CITY-5T1-21P CITy-§T-21P i ‘ a
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -ST-21P
TITLE [ Delgte TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this repor j ate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability co r of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l Va /0/7 /0 752'34 Qf/cf%?

SIGNATURE AND TYPED on\mnrzn NAME"Q’ HENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




