2007 LIMITED LIABILITY COMPANY‘;
REINSTATEMENT

DOCUMENT # L06000083808

1. Entity Nams
DGLT TUCKER STATION, LLC

.

Principal Place of Business

40 TENTH STREET SOUTH
NAPLES, FL 34102

Mailing Address

40 TENTH STREET SOUTH
NAPLES, FL 34102

2. Principal Place of Business - No P.. Box #
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5. Certificate of Staius Desired Fee Required

6. Name and Address ol Current Regmtered Agent

7. Name and Address of New Registered Agent

TUCKER, LARRY K
5844 BROMELIA COURT
NAPLES, FL 34119

Name

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

City

Zip Code

FL

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

the ohligations of registered agent.

Mmea

SIGNATURE
Signature, typed or printad name af reqistered agent and tile if applicabla, (NOTE: Reghsterad Agem signiture required when relretsting) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fec will be $100.00 liability company did not receive the prior notice. Finrida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
o Kle NV ET Ol Deete e O Ctange  CJ Addition
K 4;‘;*’;2%” f.s;,
TR STREET ADDRESS
CITY-ST-2IP 7 & 2o /CL 6 y L/(g Z CITY-ST-2IP
LE /7 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TMLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o oEs WINGTAT EMENT o-st- 29
AN 1V UR KO b gt v [ oelete e [ crange [ Asgition
NAME 00 f‘( NAME
STREET ADDRESS W | STREET ADDRESS
CITY -81-2IP Ay n » CITY-§T-2P
LE W O Delete TITLE [] Change [ Adoition
NAME W NAME
STREET ADDRESS J STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not alify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shiall have the same legal effect as if made under oalh; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to exgoyte this report as required by Chapter GO8, Florida Statutes.

SIGNATURE:

beo K5

/%5 7 A37-2/-77

SIGNATURE AND TYFED GR PRINTED NAME

SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #

53




