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DOCUMENT # 149000000804

1. Limitad Liability Company's Name

s 0

v JA OF NAPLES, LLC
2. Principal Office Address 3. Mailing Cffice Address
5668 Strand Court 5668 Strand Court
Suite, aite, Apt. #, etc. - —_ | Suile, Apt. #, etc. e L
# 108 #108 §. Date Organized or Qualitied '
To Do Business in Florida
City & State City & State 02-11-99
6. FEI Number Applied For
Naples, FL Naples, FL
pes. P-es, 59-3583296 Not Applicable
2ip Country Zip Country 7. $5.00
Additional Fee required
34110 USA 34110 USA CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status
8. Name and Address of Current Ragistered Agent
Name L
CLASP INC. : =il =1 if-—-—1
Street Address (P.0. Box Number is Not Acceptable) e e e e e =SS0 T --005Y-029
3001 Tamiami Trail N. : e eI skl 00 00
Suite, Apt. #, Etc. - : LT T . .
4th Floor ' " :
; City ' S State | Zip Code T .
Al Naples - o v seee oo o0 e 34103
9.1 being appointed the registgred age: e named limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S. %
) CLASH |INC . 3
Signature of A o
Registered Agent _DY Joel Schechter, President pate_ April 19, 2002 &
: - ! REGISTERED AGENT MUST SIGN
10. Names and Street Addrééses of Managing Members/Managers
T
; Name of Street Address of Each . "
Titles ) Managing Members/Managers Managing Member/Manager City / State / Zip
g | e s | et —-— " ————— o T Ty S — s - T " — e —_ -7-'-:-'*"—-“-— e [l e e
MGR ATt Shafran 5668 Strdand Court #108 ~ <i=Naples, FL™ 34110
MGR James Piercé 5668 Strand Court #108 Naples, FL 34110
W Y et BN ~
= ‘B - n - : : ﬂ
¢ el g >
. et e+ = e g e b et g s e [ e RN, LA VI S S .
r } o
;1 | certify that ! am managing memberimanager gr the receiver or trustee empowered to execute this application.as provided for in chapter.608, F.S.-I-further cartify that when
‘Jﬂ[mg this reinstatement appl orgissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
4 all fees owed by the limitegli havelbeen paid. The information indicated on this application is true and accurate, and my signature shall have the same regal effect
as if made under cath. X et e et e A, -
Signature of 4 .
Managing Member/Manage Date Daytime Phone# 239-597 8400
LY
Typed or printed name o} signing Manadging Member/Manager James Plerce’ Manager

——



