2009 LIMITED LIABILITY COMPANY
REINSTATEMENT ey

| JI

DOCUMENT # L0O7000059345 o o
1. Entity Name ’ 00FER 1D AR HM:30
LA DOLCE VITAKIDS CAMP LLC
SECHET! OF STATE

Principat Place of Business Mailing Address TALLAHASSEE FLORIDA
15400 EMERALD COAST PARKWAY 15400 EMERALD COAST PARKWAY
SUITE 206 SUITE 206
DESTIN, FL 32541 DESTIN, FL 32541
B e L T

Suite, Apt. #, etc. Suite, Apl. #, elc. 01282009 REIN-LLC CRZE101 (1/07)

City & State City & State 4. FEI Number | Appilad For

NNot Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O ?g‘ggqa:’:dmonal
6. Name and Address of Currant Registered nt 7. Name and Address of New Registered nt
g Age eg Agoe

Name
UHLFELDER, DANIEL W
124 E. COUNTY ROAD 30A Street Address (P.O. Box Number is Not Accepiable)
GRAYTON BEACH, FL 32452

City FL l Zip Code

8. The abaove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regisiered sgent and Kie if applicable. {NOTE: Ragt d Ageti migr g when DATE
FILE NOWNI! FEE IS $277.50 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
: liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ Detete TITLE O Change [ Addition
NAME CARLIN, AMY NAME O

! o i
STREETADCRESS | 15400 EMERALD COAST PARKWAY, SUITE 206 STREET ADDRESS g2 fil;lfh%__ul ‘"}}r L‘D “l; -~ } 7. :‘D
CIIY-ST-2iF DESTIN, FL 32541 CITY-ST-2IP
TMLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TLE O Delete TILE [CJchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P TQ
e O peete TILE Vo [Jchange [T Addition
NAME NAME
SPREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-5T- 2P 1, I
REINSTAFENIENT mcnj
NAME ¢ i ¢ 3l ¢
SIREET ADDRESS STREET ADDRESS
cIry-sT-2 CITY-ST-2P '

ig filing does not qualify for the exemplions contained in Chaptar 119, Florica Statutes. | further certify thisthE information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
poweared to execute this repor as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with {h
indicated on this report is true and accurgtB aRd
limited fiakility company gr the recaiver of trusie’e

SIGNATURE: . 2 - 09

SIGNATURE AND TYPED OR n(mﬁf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daybma Phone ¥




