2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILERD

DOCUMENT # L07000058441

™, Entity Name
MURPHY & JOYCE LTD. CO.
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Principal Place of Business

34071°GULF SHORE BLVD., UNIT 303
NAPLES, FL 34102

Mailing Address

3401 GULF SHORE BLVD., UNIT 303
NAPLES, FL 34102
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34r8Tpa(fgaiefD % hore I\ﬁfvd B %mlimgéucffs Shore Blvd N.
(S)U;i::e' Apt. #, ete. 3?3‘3 Apt. #. ete. 02032009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Appliad For
Naples, FL Nan les, FT, 26=0520758 Not Applicable
Zip Country le Country i i 55_00 Additional
34103 USA 34103 USA 5. Cerlificate of Status Desired Foo Required onal
§. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
VOLPE, MICHAEL J
C/O ROBINS, KAPLAN, MILLER & CIRESI, LLP Strest Address (P.O. Box Number is Not Acceptable)
711 FIFTH AVENUE SOUTH
NAPLES, FL 34102
City FL l Zip Code

8. The ahbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept

tne chligations of registered agant.

SIGNATURE

Signaturs. tydad o printed name of regisiared agant and tile il apoiCaDie

{NQTE: Registerad Agant signature required when relnstating)

DATE

FILE NOWI!! FEE IS $277.50

In accordance with s. 807.193(2)(b),

liability company did not receive the prior notice.

Make check payable to
Florida Department of State

F.S., the limited

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES

TITLE O pelete TITLE ;[[(’RM 1 [ Change MAddmon
NAME NAME ael Mur

STREET ADORESS REET ADORESS 3% 612Gu1t Sgore Blvd North {303

CITY-ST-2P erv-srze | Naples, FL 34103

TITLE O Deiate TITLE [ Change [ Addition
e e 400142351 TS5

STREET ADDRESS STREET ADDRESS N2 059~ 025010 #%277.50
CITY-ST-2P CITY-ST-2IP

TTLE 3 Delete TITE S — [ Adaition
NAME NAME 1-!.3‘:”:‘:! J.I'-J 1 '_qiulq_-' :5.!111 Dr‘fﬂ -
STREET ADDRESS STREET ADDRESS L LT e I NG il (1]
CirY-5T-2P CIry-3t-2P

TME O Delgte TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET Ri IN ,D

= REINSTATEMENT !

HTLE O pelele TAMLE [ Chaage L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - E L L E H S

CITY-ST-2IP CITY-ST-212

TITLE O oelete TIME FEB 11 2009 [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- 5T 7P

" 11. | hereby certify that the information syppiied with this filing does not quatfy for the exemptions contained In Cﬁap
curate and that my signature shall have the same legal sffect as if made unuer oath that | am a managing member or manager of the
ompowered to execute this report as required by Chapter 608, Flonda Statutes

JINA

indicated on trus report is trye and &
limited liatility CONDBHWCBI

SIGNATURE:

ofida st Lﬂ!’lﬁur&ercemfytnatlhe information

2/3/2009 239-430-7070

!IGNATURM%D fﬁﬁb OR PRINTED NAJ
L

F SIGNING MAN

GING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytrme Phona 4
ntative

273789



