@

2009 LIMITED LIABILITY COMPANY .
REINSTATEMENT FILED

DOCUMENT # L06000076684 . 09 AB25 MO
1. Entity Name g .
TAGéART NAPLES |, LLC Aj 10: 1 2
SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailng Address
(/0 TAGGART HOLDINGS, LTD., SPENCER HOUSE ~ C/O TAGGART HOLDINGS, LTD., SPENCER HOUSE
SPENCER ROAD, DERRY SPENCER ROAD, DERRY
IRELAND BT47 6AA, XX IRELAND BY47 GAA, XX
S S AT AT
EMERRPLS GR‘\ Cieete
Suite, ARt #, elc, HSuna. fpt. #, ete. 08112009 REIN-LLC CR2E101 (1/07)
City & State ily & State 4, FEI Number Applied For
@ PLES, FL 20-5462452 Nt Applicable
P Country Zp lf—[ (W) PU%R 5. Certificate of Stalus Desired 0 ?g‘g?qﬁ;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Neme pavid C. Bourgeau

CORPDIRECT AGENTS, INC. — 5E — -
fraet r X Number 1S Not Acce e .
515 EAST PARK AVENUE A a (i ° Eoufgeau % Davies , P.A,

TALLAHASSEE, FL 32301
2375 Tamlami Trail No., Suite 308

S  Naples FL I 28 4FH o
B. The above named entity gubmits this slaternem for the purpose of changing its registered office or registered agent, or 2oth, in tha Stale of Florida. | am familiar with, and accept
the obligations oi@éﬁfj : /
SIGNATURE x y P David C. Bourgeau J/; 07
Signature, el gsfunted name of registered dgent and tile if appicable. (NOTE: Registerad Agent sipnature required when reinstatiag)
"', Make check payable to | -
FILE NOW1!I FEE IS $377.50 . Fiorida Department of Stats, |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TNLE MGRM . O elete TILE VP Marga ret Ta ggar t [CJ Change & Addition
NAME~ TAGGART, MICHAEL NAME 0 Q n
1 ma —
STREET ADDRESS | 198 LEGAVALLON ROAD DUNGIVEN STAEET ADDRESS BL\‘ b \/ A A Ll'
Cv-$T-2P | CO DERRY BTAT $QW, CTY-51-2¢ Naples, FL 34 \(Q
TILE [ oelete THTLE O Change [} Acdition
NAME NAME !"Ii-' 129505 =00
STREET ADDRESS STAEET ADDRESS 21/ LIEI~~L|'1 023-~0015 #3750
CITy-51- 2P CITY-ST-2P
TILE O pelete THLE [J Change T Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TIMLE [ oelete TITLE O cnange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5t-2p
TITLE TN T O A T ~]ITLE [ Crange [ Addirion
REINSTATEMEN
STREET ADDRESS STREET ADDRE$§
CITY-S1-21P 05’ , O q CITY-$T-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-§1-2p

11. ! hereby cerify thal the mformation supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Fionda Statutes. | further cerufy that the information
indicated on this report 1s true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am & managing member or manager of the
Imitec iabikty company or the racever of trustee empowered to execute this report &s required by Chapter 808, Florida Statutes.

SIGNATUREX VV\ Margaret Taggart, VP 239-963-871

SIGNATUI‘E AND TYPED OR PRINTED NAMEQF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Date Daytime Phong ¥




