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1. Limited Liabity Company’s Name

B Shore Golf, LLC

CR2E041 {1/14)

2. Principal Office Address - No P.O, Box # 3. Maling Qffice Address
. . ———
707 Gulf Park Drive 707 Gulf Park Drive 4. SateiCountry of Formaton
Surle, ApL # etc Suite, Apt. #, elc. FL e -

§. DBate Qiganized or Qualfied
To Do Business in Flonda

Cily & Stale City & State January 26, 2007
6. FEINumber Apphed For
Naples, FL Naples, FL
/ Not Applicable
Zip Country Zip Country 7
U0 Additiona 68 reg ed

34108 USA 34108 USA CERTIFICATE OF STATUS DESIRED [7] (APPSR

8. Name and Address of Current Registered Agent

Nams DEC 17 2014

James DeMallie

Street Aadress (P.0. Box Number is Not Acceptable) L SEI LERS
707 Gulf Park Drive o
Sute, Aot #. Etc. o e e o, — i, - B —
LUUCh (S LG do
ity State Zip Code Iericsiqa~~Uidco——Ub #2323, 50U
Naples FL (34108

9. 1. being appointed the regglered agent of the above named lingited hability compagy, am iarmhar wilh and accept the obligaticns of Chapter 605, F.S.
Signature of /'Z /;/ /
Date /

Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Syfeet Addresses of Authorized Representalives/Managers

L3
Name of Straet Address of Each
Authonzed Representatives/ Authonzed Representative/ City / State / Zip

. Managers Manager

MGRM :Iames DeMallie 707 Guif Park Drive Na_ples, FL 34108

Titles

DIINCOT AT AL ATTT
AN A AN AL IVIUIN lo&iﬂ Il_.(

a A Sa e B ar'e

r email addre

Ea ke o e -

[ T T e L T R

11.&-mai Address: jim _demallie@theclubpelicanhay., blank area is an underscore for pro
{To be used for future annual report notifications)

12. Teenify that | am an authonzed represeniaiive/manager of the receiver or rustee empowered to execute this application as prowded for in Chapter 608, F.5. | furlher cenify that

when filing this reinsiatement application the reason for dissolution has been eiminated. tha Iimited hability company name satisfies the requirements of secion 605.0012. F.5. and

that ail fees owed by the limited iabiity company have been paid. The informatien indicated onghis application 1s true and accurate, and my signature shall have the same legal effect

as if made undar oath, | am aware hat false igffrmation submitied to t| ngtilules a third degree felony as provided in 5. 817.155, F S.

Signature of
Authorized Representative/ Manager

e 12/9/14 Daytme Phane & 239-597-2105

James DeMallie

Typed or printed name of signing Authoifzed Representative/Manager




