2008 LIMITED LIABILITY COMPANY
L REINSTATEMENT . 4

FILED
08 ROV -7 muil: 1]

DOCUMENT #L07000015028

1. Entity Name
1306 RIVIERA DRIVE, LLC

SECRETARY OF STAT[

Principal Place of Business Mailing Address TALLAH Y X
3579 MIDAS PLACE 3579 MIDAS PLACE ASSEE, £1 ORIDA

NAPLES, FL. 3410 NAPLES, FL 3410

L S R LR R RTEA
Suite. Apt. #, etc. Suite. Apt. #. etc. 10272008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For

20~ %% 7‘}-09 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desited [ ?i-ggqaf:;“f’“a‘
_ 6. Name and Address of Current Registered Agent __ . .T._Mame and Address of New Registered Agent_
CLASP INC. , e ¢ Gé'ﬁD ERANVKE ¢ £A
3001 TAMIAMI TRAIL NORTH 4TH FLOOR 3P LY s gan s SR $TE. 20e

NAPLES, FL. 34103

City

A APL £ FL |45 2

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 cobligations of registered agent.

pq tg -2 -
SIGNATURE #ﬂdj:dgju-‘ g- o
Signaturesfyped of pricied nama of regstered agenl and thie applicabla. {NGTE: Ragistsred Agani gignaturs reguired when reinstating) DATE

FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
TRLE 7 petete TRLE ME~EEE O Change B Addition
MAME NAME MéRﬂ‘\f,qmo// V. SwAPer
STREET ADDRESS sREETADORESS |3 7). mipAS PlQeg
GiTY-ST-21P Gny-ST-2P AAPLES  FL o
TLE O oelete TITLE mémdel 3 change  §A Addition
NAME Mue R Ramenr L. SuAQREE
STREET ADDAESS smeEraness | 2 Y AWTE L o fPE L.
CITy-SI-2IP Cny-st-zP ML Quite, TH 1 S;g 1
TILE T Dedete e [ ¢hange _ [ Addition
NAME - - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-31- 219 —
TITLE 7 octete TILE PO L 7S 1 < foninge [ Acdition
NAME HeME 11/03/08--01070--002  #233. 75
STREET ADDRESS STAEET ADDRESS
CiFY-SI-2P CITY-ST-2F
TIE O velete TITLE [ Change  [J Addition
NAME R SRR e — T NAME
smsmunwﬁ{ J_ble\! \\5 I» ATENEIEN STREET ADDRESS
CITY-ST-21 CIY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability comp the receiver or truslee empowsead o execute this report as required by Chapier 608, Florida Statules,

SIGNATURE: e, (0-FF9-0F

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING MANAGING MEMBER. I\ANAﬁR. ‘OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

L




FLORIDA DEPARTMENT OF STATE

——t
L ) » &0
Division of Corporations =5
-5
=
November 5, 2008 ot
A=
T
mo
1306 RIVIERA DRIVE, LLC -1:;
3579 MIDAS PLACE =t
NAPLES, FL 3410 =2
'g‘m
SUBJECT: 1306 RIVIERA DRIVE, LLC
Ref. Number: LO7000015028

We have received your document for 1306 RIVIERA DRIVE, LLC and your

check(s) totaling $238.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The Florida Department of State does not maintain the names and addresses of
the members of a limited liability company. Please remove the names and
addresses of the members from the document OR insert the letters "MGRM"
beside their names and addresses to indicate they are serving in the capacity of
a managing member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6984.

Deborah Bruce
Regulatory Specialist I

Letter Number: 408A00056261

Thvision of Cornorations - PO BOX 6327 -Tallahassee Florida 392314

VP Lo don 80

Q34



