-2008 LIMITED LIABILITY COMPANY =] ED:
‘REINSTATEMENT ’

DOCUMENT #L07000102885 ™ ~g - o
1. Entity Name v HO“J "’ AH ’ﬂ: l{ l
SEA SPRAY HOLDINGS LLC N
SECRETARY OF STATE
TALL AHASSEED FLORIDA
Principal Place of Business Mailing Addrass
3738 RACHEL LANE 3738 RACHEL LANE
NAPLES, FL 34103 NAPLES, FL 34103
P o SR TG T
Suite. Apt. #, etc. Suite. ApL. #. etc. 10282008 REIN-LLC CR2E104 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?fe.ggql.:f:;tional
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reg od Agent

Name

CAPQZZA, CATALDO J

3738 RACHEL LANE Strest Address (P.O, Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registarad agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printod name of regisiered apant and ke f applicablo (NOTE: Registersd Agent signature required when reinatating) DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O belete e o e g ey g CRange ] Adciion
KAME CAPOZZA, CATALDO J NAVE QUDI1ITEOPESS
STREET ADDRESS | 3738 RACHEL LANE STREET ADDRESS 11704A08—-010153—012  #=4S00.00
CITY-ST-2IP NAPLES, FL 34103 CITY-$T-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TMLE [ delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-51-21P
ITLE [ petste THLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP /“
TLE [ petete TTLE Change [ Addition
NAME R NAME
ENSTATEMENT
CITY-ST-2IP CITY-51-2P
TILE [ Defete THLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

11. I heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | turther certify that the information
indicated on this repart is true 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
limited liability company or the recejue e empawered lo execule this report as required by Chapter 608, Florida Statutes.

Data Daytima Phonc #




