2009 LIMITED LIABILITY COMPANY
- . REINSTATEMENT -

‘ 4y

g
SECRETARY 110

09HAY 21 AMi0: 34

DOCUMENT # L07000094607

1. Entity Name

C/B ASSOCIATES NO. 2, L.L.C.

11585 QUAL VLLAGE WA 7535 QUAL YLLAGE W REINSTATEMENT @ o _}eH

NAPLES, FL 34119 NAPLES, FL. 34119

Suite, Apt. #, etc. Suite, Apt. #, etc,
vite. Ap ulte, Apt. #, ete 04132009 REIN-LLC CR2ZE101 (107)
City & State City & State 4. FE} Number Applied For
Nat Applicable
Zip Country Zp Cauntry 5. Cortificate of Status Desired O gese'gg]ﬁ?:;“o"m
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Namea
CAROLLO, THOMAS -
11586 QUAIL VILLAGE WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accapt

5 this statemant

8. The above named entity
the obligations of rega

SIGNATURE

#nd uthe if &pplcabla, [NOTE: Registerad Agent signature required whan reinsiating) Vd DATE

Make check payable to

FILE NOWIII FEE IS $377.50 ’ _Florida Department of State .
9, MANAGING MEMBERS / MANAGERS 14, ADDITIONS /CHANGES
TME MGRM O Delets TILE O change [ Adaition
NAME C/B ASSOCIATES LIMITED PARTNERSHIP NAME 1 GD 1 ':"_5'4 wd N PEI
STREET ADDRESS | 1 N. LASALLE STREET, #1450 STREET ADORESS 05405 :"'09‘"51' 03?_1:55 = ;i.g'?? 0,
CiTY-57-11P CHICAGO, IL 60602 CITY-ST-2IP ) bl
TTLE ) Deiete TIME [ cmange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CHY-S1-21P CITY-ST-2P
TITLE O pelele ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP
TIME [ Delet TITLE ] change [ Addition
HAME AME
STREET ADDRESS STAEET ADDRESS
CITY-ST- I Ciry-57-21P
THLE 1 oelete TITLE [charge [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§1-219 £y-T-2P
e T Detete TTLE [ Change  [2 Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
cIY-S1-2P CITY-ST-ZP

with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
SAure shall have the same legal effect &s it made under path; that | am a managing member or manager of the

fo execute this report as required by Chapter 608, Florida Statutes. 55/
L)
=¥
r -y x

SIGNATURE #ND TYPED §R 4 f SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. I hereby certify that the information supplies )
indicatad on this report is true and acelraty and that my sig
lirnitad liability company or the raceier gifrustes empogé




