2008 LIMITED LIABILITY COMPANY

REINSTATEMENT ~ g
- FilED

DOCUMENT #L06000086020. - - Beo e
1. Entity Name
SOLID UNDERGROUND, LLC 08 NOY -4 PMI2: 27
SECRETARY 3f 5TATE

Principal Place of Business Mailing Address TALLABA SSEF FLORIDA
3073 5. HORSESHOE DRIVE 3073 S. HORSESHOE DRIVE
SUITE 118 SUITE 118
NAPLES, FL 34104 US NAPLES, FL 34104 US
S TR TR [ IR AT RER

Suite, Apt. #, etc. Suite, Apt. #, etc. 10292008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

65-0354350 Not Applicable
e Country “p Country 5. Certificale of Stalus Desired a ?i'ggqﬁf:;m’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, DONALD L
3073 8. HORSESHOE DRIVE Street Address (P.O. Box Numbet is Not Acceptable)
SUITE 118
NAPLES, FL 34104
City Zip Code
. FL |

8. The above nam s this statement for the sefof qindsts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjlered 8

IGNATURE A
s v ﬂaluhwsd mmﬂl rame of ragé!meu agent and titla d applicabie {NOTE: Ragit Agent sig q when DATE
FILE NOW!!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
niLE MGRM [ pelete TITLE O change [ Addition
NAME ARNOLD, DONALD L NAME a0 — -
stageT ADORESS | 3073 S. HORSESHOE DRIVE SUITE 118 STREET ADORESS SO0 375381 329
oTY-s1-2F | NAPLES, FL 34104 BTY-57-2F HARAD8--01070--008 #2338 T5
TITLE 3 Delete TITLE MGM [ Change  yf ] Addilion
:::;EET ADDRESS :TA:‘EEETADURESS RICHARD VETTER
GITY-57-7IP GITY-ST-2IP 319213‘_"? E?riefg?ﬁADr Ste 118
TIMLE O pelete TITLE 1 uﬁ il 3 change Q{Mdihon
NAME NAME ael e
SIRECT ADORESS STREET ADDRESS %95‘ S ﬁogge oe Dr. Stel18
CIry-sT-71p ov-sizp - Naples F1 34104
TITLE [ pelete TITLE MGM O change  [Addition
NAME HAME Joseph Sieben
STREET ADDRESS SRETADDRESS 13073 S, Horseshoe Dr. Stel18
CiTY-ST-2IP CiITy-§1-2IP NaDleS Fl k] 4 1 0 4
TITLE O Dpelete TITLE " [ Change [ Addilion
NAME NAME
STREET ADDRESS - SR “'ﬂ "‘ Nr“- STREET ADDRESS
CITY-ST-2IP REEN b ]LAi Nltr =¥ civsiome
TNLE 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to ex this ri/8s required by Chapter 608, Florida Statutes.

SIGNATURE: %’V’ /J/Zf/&; 239242 47[5/

SIGNATURE AND TYPED OR MMME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




