2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L99000002065

1. Entity Name
PLANET KARAOKE PROPERTIES, L.C.

Principal Place of Business

12810 TAMIAMI TRAIL N.
NAPLES, FL 34110

Mailing Agdrass

NAPLES, FL 34110

12810 TAMIAMI TRAIL N.

2. Principal Place of Business 3. Mailing Address

VAR E02 N

Suite, Apt. #, eic. Suite, Apt. #, elc. 04202006 REIN-LLC CR2ZE101 {11/05)}
City & State City & State 4. FEl Number Applied For
59-3590414 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
GATES, TODD E _
12810 TAMIAMI TRAIL N Street Address (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL | Zip Code

8. The above named entity submits thj sm ment for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registerad agep.

1-26-00

SIGNATURE
Signature, typed o nmmfm

[NOTE: Registarsd Agent signature required whan reinstating)

DATE

FILE NOWIII FEEIS $, .

Make ¢chack payable to

Florida Department of State

9. \ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIMLE MGRM [ Celste TITLE O change [ Addition
NAME GATES, TODD NAME

STREET ADORESS | 12810 TAMIAMI TRAIL N STREET ADDRESS

CITY-57- 2P NAPLES, FL 34110 CIFY-ST-2P

THE MGRM [ Detete TMLE =Oonons oot gche-l-. d:q Addilion
NAME DALIA, JAMES M NAME D") .v‘i:]‘ﬁ ]F [ 1 I I"_.,_n':;l FE210 100
STREET ADDRESS | 27221 ELAINE DRIVE STREET ADDRESS e les LD SR it #2110, U
Civy-ST-2P BONITA SPRINGS, FL 34135 CHY-ST-2P

VML 3 Delete TME Ol Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ﬁgm Fﬂ

CITY-ST-ZP CITY-ST-2IP ; M

me O Delete T I s, O Aok
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2I1P CITY-ST-2IF

TILE ] Delete TNME O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TME O Delete TME [ change [ Addition
NAME NAME

STAEET ADDAESS STREET ADORESS

CITY-51-2P 4 CITY-51- 2P

11. | hereby certity that the information supplied with this [fing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fhy signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or ihe receiver or trustes @

SIGNATURE:

'ag to exacute this report as required by Chapter 608, Florida Statutes.

| =20 -0

239- 593 ~3777

SIONATURE AND TYPED OR PRINTED

ME OF rml

Mﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/



