9, 1. being appointed th

Signature of

L N B U
LIMITED LIABILITY B 2 XN FILORIDA DEPARTMENT OF STATE R S
COMPANY
Secretary of State 14, NOY -5 oy
REINSTATEMENT DIVISION OF CORPORATIONS v} 8 3 |
'v‘-.:..‘.f_':':l"l - : :.A..’:
[ALLAT A ey =i o LE
DOCUMENT # hRs st FLORIDA
1 Lmed Lapity Company's Name
L12000059493
Via Palma, LLC
CR2ZE041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
S
3006 VlA PALMA 3006 VIA PALMA 4.__‘Stal_a.'CDunlry of Formation
Siute, ARt #, ot Suie, Apt. 4, elc F‘dﬁda 1 Us
5. Date Organized or Qualfied
To Do Business in Flonda
City & State City & State 05 02/2012
B. FE! Number Appyac For
NAPLES, FL NAPLES; FI— ¥ | Not Applicable
aip Couniry Zip Country 7
. 00 Aaditio a0 roquirod
34109 us 34109 us CERTIFICATE OF STATUS DESIRED or s o o
8. Name and Address of Current Registered Agent
Name
Claude Whited
Slreet Address (P.O. Box Number is Not Acceptable) J
12981 Seaside Key Court — .
Sue, 4nt. #. Elc. " quua%?ligpgiq .
: 120D/ H4—~UL US4 ~~UU3 #3852, 50
ity Sate Zip Coce
North Fort Myers FL |33903
—————
he above named I habiity company, am familiar with and accept the oblgations of Chapter 605, F S.

&
Date

Regisleres Agel -
REGISTERED AGENT MUST SIGN
10. Names and Street Addrasses of Authonzed Represenialives/iManagers
. Name of Street Address of Each
o A
Fifs Authorizad Representatives! Autnonzed Representative/ City / State / Zip
Managers Manager

MGR

Angeia N. Tewis

3006 Via Palma

Naples, FL. 34109

MGR| David J. Schult

4 3006 Via Palma

Naples, FL 34109

Dana B. Schult

z 3006 Via Palma

Naples, FL 34109

REIN STATEMENT

11, E-mai Address \igPalmal L C @ Gmail.com
A

- Ol

0|

{To be usod for future annual raport notficauons)

12, | certify that | am an authonzed representagve/mang)
whan filing this reinstatement apphcaton the regyon for

that ail fees owed by the limited habilty corfpaniihave bd
as i made undes oath. | am awarg that falsegnfdnation

Swgnalure of

Date l

Autnonzed Representative/Manag

Typed or printeg name of signing Authigzed reden

S

bbr or the recever or trustee empowered to éxecule this application as provided for m Chapter 608, F.S. | further cesify that
solution has been elminated, the imited iability company name satisfies the requirements of section 605.0012. F.5., and

oA paid. The information :ndicated on this application 1s true and accurate, and my signature shall have the same legal affect
ufjminted {o the Depanment of Stale constiutes a third degree felony as provideo in 5. 817.155. F.8.
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Daytme Phone

/Manager M‘Q\lte/ “:p l){ Jv X
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