2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

f‘-j o
SECRETARYE

DOCUMENT #L06000029413

1. Entity Name
SUSANA PUNTA GORDA, LLC

TARY OF STAT
CORPORATfONS

O7DEC || PH 2: 29

DiVISION OF

Principal Mace of Business Mailing Address

9 FOUNTAIN COURT
OLNEY BUCKINGHAMSHIRE, MK464-DG UK

9 FOUNTAIN COURT
OLNEY BUCKINGHAMSHIRE, MK464-DG UK

Place of Business - No P.O. Box #

(Yl

2. Princip

Tt it i)

Hum

R T

Suite, Apt. # alc Suite, Apt. #, eic.

Chu on | Chyth e, gask Haddon| *20%7 Remue CRaEno o
City & State - City & State 4. FRj Numbar . Applied For
Morma_moﬂ)n hire Nnrfha,mmn%lfn rt. AO=HEHDE]T Not Applicable
N N(D % DB Counlry U K N N [, XD Couniry 5. Cerificate of Status Desied (] fesegg] Additonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WOTITZKY, EDWARD L
100 TAYLOR ST. Sireet Address (P.O. Box Numbaer is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typad or printed naine of registered agent and utle it applicatle.

(NOTE: Registersd Agent signsture required when reinstating)

DATE

FILE NOWI!! FEE IS $50.00
Aftor January 1, 2008, Foo will be $100.00

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

Make check payable léw N
Florida-Department of State' - .-

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

e MGRM O] Delete e MGEM O Change ] Agiion
NAME KNAPP, MICHAEL P NAME Barker . “Tam

STREET ADORESS | 9 FOUNTAIN COURT SIREET ADDRESS 20 NBroved e

eny-sT-2P | OLNEY BUCKINGHAMSHIRE, UK MK464DG cTY-ST-2IP : Db 1540

me [3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS ~ f; J]l _} casEsT

CITY-ST-2IP CITY-ST-2P ies 1 $AN--H047--0ls *H’SI i

Tme O pelete Tme [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP

TMLE 7 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-8T-2IP CITY-SI-2IP

TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

e CITy-ST-2P

k"3 O Delete TILE [JCrange [ Acdition
- o E[NSTAT 2

STREET ADDRESS STREET ADDR E M ENT ‘7

CITy-$3-2P CITY-ST-ZP O O

SIGNATURE: M(U\’ )

11. Ihergby certify thal the information suppliad with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infurmation
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or menager of the
timited liability company or tha receiver or trusiee empowerad 10 execute this report as required by Chapter 608, Florida Statutas.

31 ey

SIGNATURE AND TYPED OR PRINTED NAME O

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




