N

‘. T

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT"# 199000004471 SECH: .
1. Entity Name VIS PSR TME
FLOWER CHILDREN OF NAPLES, L.L.C. REA 48

Principal Place of Business

1750 ) & CBLVD,, UNIT 8
NAPLES, FL 34109

Mailing Address

1750 1 & CBLVD,, UNIT 8
NAPLES, FL. 34109

2. Principal Place of Busingss

3. Mailing Aduress

L

Suite, ApL. #, etc,

Suile, Apt, #, elc.

10062005 REIN-LLC

CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
58-3624620 iNot Applicable
“p Country Zip Country 5. Certificate of Status Desired ] Eesa.ggq l:df;:tma]
8. Name and Add: of C Regh d Agent 7. Mame and Address of New Registered Agent
Name
MORRISON, DAVID N -
3838 TAMIAMI TRAIL NORTH, SUITE 402 Steet Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34103
City FL | Zip Code

8. The above named
the obligationg of

ﬂgr the purpose of changing its registered office or registered agem, or both, in the State of Florida. tam familiar with, and accept

m’)a/mf(fé”

SIGNATURE
Agent g quired whan DATE
FILE NOWI! FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Maks check payable to
Aftor January 1, 20086, Fee will be $100.00 lizbility company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O vetete TME O Change [ Addition
NAME PAPPALARDO, KIM NAME
STREET ADORESS | 1750 J & C BLVD., UNIT 8 STREE? ADIHESS
emv-si-z8 | NAPLES, FL 34109 CTY-ST-7P
TME MGRM 7 pekete TME ) Crange [ Addition
NAME PAPPALARDO, JOSEPH HAME

" ") "‘ -3
STREET ADDRESS | 1750 J & € BLVD., UNIT 8 STREET ADORESS L i.E.' J"f' =
CTV-S-2F | NAPLES, FL 34109 BirY-ST-2P 1241647 'S“U (=002 %# 5500
TITLE ] petete TME Ochange [ Additien
NAME NAME
STREEE ADDAESS STREET ADDAESS
CITY-ST-2P cay-S1-2P
TIE 3 Delete ME Clcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.-S1-AP Ciy-§1-ZP
THLE [ Detete TmE e L T TS AT geom [ Change [ Addition
RAE NAME O u;u ] ﬁ

TR M}

STREET ADDRESS STREET ADDRESS [} Lj;_g[?d\l@ U‘\X. @ L
CiTY-ST-2P CATY-S5T-7IP
IME { petete TE D Crange [ Acctiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CIFY-S1-ZP

11. | hereby certify thal the information supplied with this fiing does not gqualify for the exemption siated in Section 119.07(3)(i). Flosida Statutes. | further certify that the information

indicated on this report is true al
the

limited liability company

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

we? @Qed to execute this lepom&qmred by Chapter 608. Florida Statutes.

RS R TYED OR PRINTED PANE OF SKPGG (LAl aeG MEMnEr,

OR

Data

VR




