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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of Szte 15 DEC 22 AW &0
REINSTATEMENT DIVISION OF CORPORATIONS ciCnf TARY OF STAT EA
TALL AHASSEE. FLOR
DOCUMENT # roroo0120216
1. Limitee Liasily Compary's Name
HWA BONITA SPRINGS LLC
2. Principal Office Addreas < Na RO, Bax# 3. Mailng Offica Addrem CR2EM1 (1114)
26514 Robin Way 9110 Strada Place 4, State/Countty ol Formation
Suite, ApL. # et Suile. Apt. & it Florida
Sulte 6200 o e 12/03/2007
City & Stta Cly 2 Sate Tt
Bonita Springs, Florida Naples, Florida & 221"9”;"5&2 Y :‘;‘:Aw““m
Zp Country Zip country 7
34135 USA 34108 USA ceRnACATE oF STATUSDEsIRED (T[S
8. Nameand Address of Gurrent Regiatered Agent
Nam#
Ccohen & Grigsby, P.C.
Sroet Address (P.Q. Bax Namber is N ot Acceptabie) Sulte,
9110 Strada Place
Apt. # s,
Suite 6200
Chty State Zip Cada
Naples FL |34108
9. 1 bsing appainisd the ngiacrr snlef the (Tiuzlli:ﬁnmmy. am fam¥ar wilh and accept the obligallons of Chapter 635, 8.5, P
Cohen & Gr . B.C. .
et o :721 \ one €2-%4L- 20U

Hugh W. t’ev:\n. I

RecisTERED AGENT NUBT SGN

\
1 MNamezand Sreet Addresacs of Authorized Fepreasqtativea’Monagem

Tides szadum'mjm ) Avshoriond mgmﬂm Ciy/3ate/ Zip
; Maiers Manzger
MGRM Hetfried Behr 26514 Robin Way Bonita Springs, Florida 34138
MGRM Alexandra Behr 26514 Robin Way Bonhts Springs, Florida 34135

11, Emavadaresy Irager@cohenfaw.com

felony 58 providad for in & 817.155. F.5.

[Te b4 utsd for Auturs snnusl raperl nodlcavons)

12. i aarlify that | am an suthorizéd representative manager of tha recelvar or rusies smpowened (o execute this applicailon aa provided for in Chapter 805, E.5. Ifurther
cartify that when fing this reinstatement appiieation the raxson for dasclution has been eliminated, the Urited liatbity company name saifsfies (he nequiremend of section
603.0012, F.8., and thal all fees owid by the linited Jinbility campany hava baen paid. The inforration indicated on this application is frue and acturate, &nd my tignature
hall have the same legal effect a8 if aide undsr spth, | am awars that falze information submitted in 4 dacument 1o tha Dapariment of State constiues a thind degree

ariativeimambar M27I8NE Marsh, Authorized Representative

Typed ar prinded name of signing authovized rep nbar

K AQKTON

(((H15000301322 3)))



