2007 LIMITED LIABILITY COMPANY
~.. - REINSTATEMENT

DOCUMENT #L06000071765 o Fuen
1. Entity Name Bl \{!T(a:;‘_,‘:(t Téﬁ 'T’ OF S ]}.'.' ]_E
MEYERS INVESTMENT REAL ESTATE. LLC ISR OF CORPORAT G
07NV 27 P o: |5
Principal Place of Business Mailing Address
15580 KILMARNONK DRIVE 15580 KILMARNGNK DRIVE
FT. MYERS, FL 33912 FT. MYERS, FL 33912
| i T
2. Principal Place of Business - No P.C. Box # 3. Mailing Address, | h l|| !“ E‘ H Ii ‘
15580 KiimarNocK Do | 15530 Kiemarnock Da.
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
S5-0855774 . Not Applicable
o Country ap Country 5. Cenificale of Siatus Desirec'! Ei‘ggm‘;"r:dﬂbm'
8. Name and Address of Current Registerod Agent 7. Namo and Addross of New Registored Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Numbet is Not Acceplable)
PLANTATION, FL 33324

City FL l Zip Codte
8. The gbove named entity su this statemnent for t T of changing its regisleremrﬂmm. in the State of Florida. ) am familiar with, and accept
the obligations of pfist: ent. g‘ ) . 9
‘ ; ! ! q 1&66 A ,07
SIGNATUHE)’\ / / /
we.muummdmﬂmmmmnmm. [WOTE: Aguert sigr pair DATE
FILE NOWIIl FEE 1S s1so.tﬁ Make check payabie to
After January 1, 2008, Foo will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR L] Delete E %l Crange [ Addition
NAME MEYERS, GEORGE W NAME . .
STREETADORESS | 15580 KILMARNONK DRIVE srerrmoiess | IS S L0 Kre maraNock D( 1 JE
CIry-S1-2¢ FT. MYERS, FL 33912 Cry-s1-ap
ANE [ Deete TmE O thange [ Addition
NAME WAME SO0l 12519EES
STREET AODESS SIREET MDD ISR SR #1550
COY-ST-2P CiTY-ST-29
TTLE 1 Detete TME O cmange [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CITY-ST-2P
TITE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O Dewete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P Cryy-s1-2p
TLE O Defete e [change  [J Adettion
NAME NAME .
ST R INSTATEMENT
CITY-5T-2P e cry-si.a8 VERpd?Y ! LY Qﬂ 7

11. | hereby certify that the information Yupplied with thi
indicated on this report is rue and agcurate gp
limited hability company of the receiver or trdsteg.s

filiper'does not qualify for he exemptions contained in Chapter 119, Horida Statutes. | further cenity that the information
iy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ._. (of3s/o7 __S13-72(-¢33/

Daytrne Phone #




