Fi

2009 LIMITED LIABILITY COMPANY SECRETARY
REINSTATEMENT BIVISION OF Coot o nfiom:
DOCUMENT # L07000123328 09FEB 10 AMII: 26
. Entity Name
?3721w- 13 LLC

Principal Ptace of Business

3613 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Mailing Addrass

CAPE CORAL, FL 33904

3613 DEL PRADO BOULEVARD

A

2. Principal Place of Busmess No P.O. Box 3. Maifing Address
372/ SE 1344 Ave | 1221 SW ioth Ter
Sulte. Apt. #, &lc. Suite. Apt. ¥, tc. 01192009 REIN-LLC CR2E101 (1/07)
City & State ity & State 4. FEI Number Applied For
G{pe Goral, FL (Q (gral, Fl 24- 240052/ Not Applicable
?33 904 Couniry 3 39/ C°“m’(y/ < 5. Ceriificate of Status Desired [ ?:-ggqﬁ""“ﬂ'

6 Name and Address of Curnnl Rogbhud Agent

7. Nams and Address of New Registered Agent

LIPSHUTZ, ROBERTM
3643 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Nadem-?emén ! Tax Conselt 'f;g . e

S‘:re/et ddress{P.0. Box tg_nber is Not Acceptable)

FL

N Cape  (loral PR og/

tha obligations ol regisiered agent.

[

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or régistared agent, or both, In the State of Florida. | am familiar with, and accept

/~29-09

DATE

Signature, typad or printed name of ragistered agent and it it apphcable {NOTE:

Rag!

Agent

FILE NOWII! FEE I8 $277.50

In accordance with s. 607.183(2)(b), F.S., the limited

Make check payable to

liabillty company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
1ME MGR IXT Dalete TMLE _q: T 2P l:fﬂ,ange [J Aodition
NAME LIPSHUTZ, ROBERT M NAME {2057 3"“"1.] 1”1 1=-014  =277.50
STREET ADDRESS | 3613 DEL PRADQ BOULEVARD STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 CITY-§7-2P
T 7 Detete TLE NERM [} Change [ Addition
NAME HAME Wa/F; 4/9,94,,3
STREET ADDRESS STREET ADDRESS ‘(’a/bgy Hamp 1O
CITY-§T-2P ov-size  \Weyhe /Bremern 25544 German %
L 1 Detete TME MM [ Crange X Addition
HAME NAME Mayro Montalds
STREET ADDRESS STREET ADORESS | & Vg pf?lﬁq Ete »a
CITY-S1- 2P ovst | Andereme teze, bty
TMLE 1 Detete TITLE [l Ctenge [T Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-SF-2P
TIMLE O pelete TITLE [ Change ] Adeition
NAME \% KAME
ST & STREET ADDRESS
CITY-SI- 2P
q ;' ] Detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS EET ADDRESS
CITY-ST-7IP CiTy-s1-2p

L]

SIGNATURE:

exemptions contained in Chapter 119, Florida Statutes. | funther ceriify thal the information

e same legal effact as il mada under oath; that | am a managing member or manager of the

as reguired by Chapter 808, Florida S!atules

ME
Wﬂ/ﬁgqnq {{[e()f,,.f / 2‘/' 0?

SIGHATURE AND TYPED ORt PRINTED ;m:e OF RIGNING uéy{ame weilndh, wAndGER, ORKUTHORIZED REPRESENTATIVE

Date Dayimna Phone &

4




