2009 LIMITED LIABILITY COMPANY

REINSTATEMENT F
DOCUMENT # 07000050531 |, L ED
1S. gm}t(y DFJQBEZLTY LLC
: 2009 app
21 PH 4 55
Principe! Place of Business Mailing Address I EC R Y
5345 COVE CIRCLE 5345 COVE CIRCLE ALLAH A 5 SE OF g TATE
NAPLES, FL 34119 NAPLES, FL 34119 E. FLoRig,
T |ﬂllllllIiIIINIIIIIIIIIIIIIIIIII\HIIIIIIINII|||IHIIIIDIH!IIIHIHIII
Suite, Apt. #, etc. Suite, Apt. #, stc. 04072009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
r Not Applicable
zo Country Zo Country 8. Cortificata of Stalus Desired [ ggggqm‘m‘"
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
Name
MOREY, JAMES F
2210 VANDERBILT BEACH ROAD, SUITE 1201 Stree! Address (P.O. Bax Number is Not Acceplable)
NAPLES, FL 34109
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Alorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed neme of registored agent and titie if Rppicale. (NOTE: Agent sig ired when DATE
In accordance with 6. 807.193(2)(b), F.S., the limited Make check payable to
FILE Nowilt FE_E IS $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O Delete TITLE [ Crange [ Addition
NAME ALEMAN, SAMUEL NAME
STREET ADDRESS | 5345 COVE CIRCLE STREET ADORESS
Ccisy-51-ap NAPLES, FL 34119 CITY-5T-2P
TITLE [ petets TMLE P :E Change  [C] Addition
e e LDI;II*%I-:ld:_ﬂ__I ey
STREET ADDRESS STREET ADORESS MA0909--01041--008  #%277.5
CITY-8T- 2P CITY-ST-2IP
THE [ elete LE Clchange  [C) Addition
NAME NAME
SEREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
T ] pelate § we [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE 3 Delste THE I Ctange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
MMAIEMEM @g_.am
TITE 3 Dexte TIE |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Foritta Statutes. ) further Centify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited lisbility company or the receiver g trustes empowared to exacute this report as required by Chapter 608, Florida Statutas.

\.




