2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000046796
EO,LIC c

Principal Place of Business

Mailing Address

1786 TRADE CENTER WAY 1786 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address r|
Suite, Apt. #, etc. Suite. Apt. #, etc. 10092008 REIN-LLC CRZE101 (1/07) -
Chty & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Ze Country 5. Cortficate of Statss Dosied [ fgggqm:’um
8. Name and Address of C: t Rogistored Agent 7. Name and Address of New Registered Agent
Name
OPLT, KIMBERLY
1786 TRADE CENTER WAY Streat Address (P.O. Box Number is Not Acceptabile)
NAPLES, FL 34109
City FL I 2ip Code
8. The above named entity sybmits this stat t jpr the purpose of changing its regi office or regi d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjst agenl/{) i 9“
- il QE 8¢ 9 Joo®
i .W;mamw.u gncl ol § apphoanie. (NOTE: Ringisteved AQWrt sigmicurs requirsd when relnstating) DATE T
L1
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.5., the limited Mzke chack payable to
After January 1, 2000, Foe will bo $277.50 liability company did not receive the prior notice. Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10. ACDITIONS /CHANGES
TILE D 3 Detete TITLE O crange [ Auition
NAME JEFF, OPLT NAseE —y T P .
STREETAODRESS | 1786 TRADE CENTER WAY STREET ADORESS 10 f 1‘:?,7:31::1 S L= = ._-_' N
OnY-5-2P | NAPLES, FL 34109 CIFY-53-2°P AT a ﬂﬂ** 143,75
-5 L= '
e D O ciete e xm & __Lomge Olaion
A KIM, OPLT - P _ :
STREET ADDALSS | 1786 TRADE CENTER WAY STREET ADDRESS D ~ f .
- .T- m
o522 | NAPLES, FL 34109 cy-ST-2p Me m__
e 3 Deete TLE wm Ctange [ Adaition
SIREET ADDRESS STREET ADORESS Ez .. % o
EaY-S1-2P CITY-S1-2P om &
THLE 1 Detese Tme > O crange? [ Addiion
NAME NAME B
STREET ADORESS STREET ADGRESS
any-Sy-aP CITY-51-8°
THLE £ peiete TE [3crange [ Aadzion
HAME WAME
STREEY ADDRESS STREET ADDAESS
GTy-5i-4P CaTY-ST-21P
me £ Detete TIE Dl crange [ Addition
HALE N NAME
eoREINSTATEMENT _ Joo% s e

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repartis rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gl ered to execute this report as required by Chapter 608, Aorida Statiutes.

224543 -(p 44

o} 4]0

Deytrms Phone #




