2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000019395

1. Entity Name

NU-START REALTY, LLC

Principal Place of Business

5281 CHERRY WOOD DR.

Mailing Address

5281 CHERRY WOOD DR.

0BNOV -1 AMI): 17

SECRETARY OF 3TATE
Rl

TALLARASSEE FLGRIOA

NAPLES, FL 34119 US NAPLES, L 34119 US
B T
Suite, Apt. #, etc. Suite, Apt. #, etc. 10302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
N {a’ Not Applicable
" . L") .
“p Country Zp Country 5. Cortificate of Status Desired [ 99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GIEFER, CORELLI

5281 CHERRY WOOD DR

NAPLES, FL 34119

Name

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

City

FL | Zip Code

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 Borida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. iyped of pinted name of registensd agen and Ltk if appilcabe. {NOTE: Agent sigr when DATE
FILE NOWIl! FEE IS $238.75 Make check payable to
Aftar January 1, 2009, Foo will be $377.50 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TME [ change  [J Addition
NAME GIEFER, CORELLI NAME 1 o L_J e oy
STREET ADDRESS | 5281 CHERRY WOOD DR. STREET ADDRESS 11403 708=-01070 "3"; 14'?'1.13 TS
CiTy-ST-2P NAPLES, FL 34119 CIFY-ST-2IP
TITLE 3 Delete TME Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TME O Detete TME [Jchange [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIMLE O pelete TMLE [OcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CiY-ST-2P
THLE 1 pelete TALE ‘ [ Change [ Addition
e e | REINSTATEMENT
CITY-ST-2IF CITY-$T-7P
THLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability mmp%wwer or trystee em
SIGNATURE: M

red to execute this report as required by Chapter 608, Florida Statutes.

(<

JO 25 -200%

EIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, WORMI

REPRESENTATIVE

Daytime Phong &




