2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #'L06000082178

1. Entity Name

DR TURNER PROPERTY, LLC

Principai Place of Business

3147 E. RIVERSIDE DRIVE
FORT MYERS, FL 33916

Mailing Address

3141 E. RIVERSIDE DRIVE
FORT MYERS, FL 33916

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, efc.

Suite, ApL. #, etc.

 EILE
SECRETARY OF STATE
SiYISIOH OF CORPORATIONS

080CT -3 AMIi: 48

0 A Y

09292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5404313 ot Applicable
Zip Country Zip GCountry 0 $500 Additional

§. Certificate of Status Desired

Fee Requirad

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

TURNER, DONALD R
3141 E. RIVERSIDE DRIVE
FORT MYERS, FL 33916

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of regisiered agent,

SIGNATURE

Signature, typed or prinled nama of tegrstared agent and kte f applicable.

[NOTE: Registered Agent signature requirsd whaen reinstating)

DaTE

FILE NOWII FEE i8S $138.75
After January 1, 2009, Fee will he $277.50

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

Make check payable to
Florida Department of Siate

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
MGR T —_ - A
e 7 Delete 1€ SO0 1 IES 7 _Q_Clpngg [ addition
NAME TURNER, DONALD R NAME 2 ,_J '7{
STREET ADDRESS | 3141 E. RIVERSIDE DRIVE STREET ADDRESS 10/02/0 8“01U4D"UU3 Hl 3.75
CITY-si-zip FORT MYERS, FL 33916 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S1-2IP
TMLE O pelsie TITLE [ Change  {_] Acdition
NAME MNAME
SIREET ADDRESS - STREET ADDRESS
CifY-ST-2IP CITY-37-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF
THE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRE! T
CIY-ST-2P CHTY-ST-2P ElN M

11. _Ihe_rebyceniry.lhar tha i_nforma' n supplied with this filing.does

SIGNATURE:

t quahfy for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that she infermation
Il have the same legal effect as if made under oath; that | amn a managing member or manager of the
@e this report as required by Chapter 608, Florida Statutes.

et — Ss7-98

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING MANAGING & MEMBER, MANAGER, QR AUTHORLZED REPRESENTATIVE

Date Daytme Phone #




