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2007 LIMPTEP LIABILITY COMPANY
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1. Entily Name 7 S
SAMIR CABRERA, DANIELS VIEW, LLC aor P ‘
rSEeh, 0 Py
47 /"5'7‘4 - /:
Lap Shy 03
Principal Place of Business Mailing Aduicss 74 ‘S\S["h""}‘c o
12800 UNIVERSITY DR, gSﬁ%OSgNNERSITY DR. L ];_-/;37/4‘{};‘
SUITE 500 0 SO0 1 1 121 28
TORT MYERS, FL 33907 FORT MYERS, FL 33507 3 SO0 112125,
T e A DR A
| 895 RA\VER PAmt ex 86| Buwer Yon CT
Suite, Apl 8, gle. Suite, Apl. #, elc. 10222007 REIN-LLC CR2E101 (1/07)
r_‘ Cily & State City & Stale 4, MF1 Number | Anplied For
Foer ey, i Tty L Nol appficahl
L Zi%-sﬁ 15 CN3WSA Zi"g 2914 Cmm“y()SA 8. Genlficate ol Slulus Desirad Saso'g?m':f::‘"""a'
8, Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
CABRERA, SAMIR | Savme Cobeeea L
12800 UNIVERSITY DR. Streal Avdress (P.O. Box Number is NoL Accemable)
SUITE 500 Q;Ev
FORT MYERS, FL 33907 e 2 B R0e Binn T
ci Zip Code
Pt Tuycrs FL | %55

"B, The above named eniily submits this siatement for the purpuse of changing ils reglstered office of registerad aanl, or hath, in Die 5181R of Fluiida. | am Bamiliar wilh, and aceap

the obligatons of re?ﬂem.
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SIGNATURF Z‘}q Z a_jmwlfﬁ

‘,y_-ﬁ L, Iypeu or printad narhe of regesersy sornt Rha St 1 apphorlin INGTE: Reglatered Agent siprriura regulted when reimatating)
FILE NOW!!! FEE IS $150.00 $ Make chack payable to
After January 1, 2008, Fee will be $200.00 Q) _ Florlda Department of State
3, MANAGING MEMELS /MANAGERS 10. ADDHIONS { CHANGES
TLE MGR 1 balete e Chchange 0 Auviliu
NAME CABRERAGP. LLC HAME
STAFT ) ADDRESS | 12800 UNIVERSITY DR., SUITE 500 STREET ARDRESS
LIy -ST. 28 FORT MYERS, FL 33907 ciy-sT-7p
TTLE [ pelete \ME Dchange [ Adtilios
HAMI HAME
5INEET AUORESS STRTT | ADUKESS
Y- ST- 20 GHY-51-2P
TITLE £ Delaty TILE [ change (7] Addilicn
NAME HAME
STACET ADUHESS REINB\T ;
Liiy-ST-2P y IE
TITLF [ selere TTLE O Change [ Afdition
NAME NAME
STREET ADORTSS SIREET AUDRESS
[FIASARY T CITY-3T 7P
NiLE 7 Delete il [ change 3 Agaition
HAME NAME
STRITT ADDIRSS STHEET AGDRESS
cIyY-sr-ar CITY-5T- 7P
e O veiere TITLE O change [ agene
HAME HAMI:
STREET ADDAMGS SIRELT ADDRESS
CiTY AT 7ip CIRY-ST-7F

11. I haraby certify that the inlurnation sunplisd with thig filing does nol quality far the sxempiions contained in Chapter 119, MNorida Statules. | further certily What the information
indicAlad o 1his repor is tue and accwrale and that my signature shall have tha same legal effect as il made under calhy; that | am a managing member ur managar of the
timited liability company or the receiver o frusled crmpowered 1o execule this raporl ays required by Chapler 608, Florida Staiutes.
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mun TYPED QR PRINTED NAME OF BIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dls Raviime Fhone A
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CORPORATION SERYICE COMPANY"

ACCOUNT NO. : 072100000032

REFERENCE : 284418 80856A
AUTHORIZATION

COST LIMIT : §$ 1553

ORDER DATE : October 23, 2007

ORDER TIME :  9:42 AM

ORDER NO. : 284418-010 15&»

CUSTOMER NO: 80856A

DOMESTIC FILINGS

12 S

NAME : SAMIR CABRERA, DANIELS VIEW,
LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED CCPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis - Ext# 2926
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