2007 LIMITED LIABILITY COMPANY
REINSTA~ENMENT F

HE U"?E TA o
DOCUMENT # L06000090659 oERIEIATT O st
1. Entity Name RP ORAWUHS
MAP DELISE ENTERPRISES, LLC 07 oc
{T-5 AM g: 27
Principal Place of Business Mailing Address
4427 BEE RIDGE ROAD 4427 BEE RIDGE ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
R T I R
4581 SAMOSET DRIVE 4581 SAMOSET DRIVE
Suite, Apt. #, etc. Suile, Apt. 4, elc. 09262007 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4. FE| Number Applied For
SARASOTA FL SARASOTA. F Not Applicable
Zin3 2‘2& 1 Country %2?;2‘& 1 Couniry 5. Cenificate of Status Desired a ?\i‘ggﬁfgjio“a'
- 6. Name and Address of Cufrent F\nglstitjned Agent 7. Name and Address of New Reqistered Agent
COLLINS. R. SCOTT fame THOMAS 4. MCLAUGHLIN
200 SOU+H -ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

200 §. ORANGE AVENUE

SARASOTA, FL 34236

City

F4
SARASOTA FL | 2550

gistered agenl, or both, in the Stale of Florida. | am familiar with, and accept

A x

B. The above named enlity subgi
H -

the obligations of regi
‘/7
SIGNATURE

(N
Sprsfie. e or mwennmzanagmtaﬂU 21l applcanie. E: Agant slg a when ToalE
- /
FILE NOW!I! FEE IS $50.00 In accofance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did nol receive Lhe prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE 3 delete TITLE MGR [ Change X Adaition
NAME NAME PETER A. DELISE
STREET ADDRESS STREET ADDRESS 4581 SAMOSET DRIVE
CHY-$i- 1P CITY-ST-2IP SARASOTA,FL_ 34241
i O pelete TITLE MGR I
NAME NAME PAMELA J. D Ll%
STHEET ADDRESS STREET ADDRESS 4581 SAMOSE
Ciry-51-21p CIY-5T-209 SARASOTA, FL 34241
TIE 3 Detete TIE (3 Change {7 Addition
M s . WAL 13 =SR2
SIREET ADDRESS STREET ADDRESS V002 --01038--01 7 §
Cily- 1. 2P CITY-S7-2IP
HILE 3 elete e [ change (] Adeilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CilY-ST.2IP LAY-ST-2IP
TILE [ detele TITLE [ Change [ Addition
HAME NAME
SEHELT ADBALSS STREET ADDRESS
CHY-§T-71P CITY-ST-2IP
TLE [ oetete TIiLE [ Change 1] Addition
HAME HAME
SIRFET ADDRESS STREET ADDRESS REINSTATE Pﬁ ENT é:Q Q Z
Cllv-51- 2P CiTY-S7- 2P

11. I hereby certily thai the inlormation supplied with 1his liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaiion
indicated on Ihis repost is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member of manager of the
limited tiability company or the receives or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-‘/Jﬁ <7 Vhrfii  ayr 927-$75e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO MANA; ER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daylime Prore ¢
—




