2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

i
DOCUMENT # 99000007134 ECRE TAR Y 6
1. Entity Name ot V’SIOP 8"‘- "‘f‘; Uf Al £
S-P MARCO INVESTMENTS, LLC ; " URPORAT NS
JUN
- 21 AM 9: I
Principal Place of Business Mailing Address
% ROGERS, WOOD, HILL, STARMAN & GUSTAFSON % ROGERS, WOOD, HILL, STARMAN & GUSTAFSON
606 BALD EAGLE DRIVE 606 BALD EAGLE DRIVE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
\

3 e 35 s A NGO A O A

Suite, Apt. #, etc. Suite, Apt. #, 81C. B202006 REIN-LLC CRZE101 (11/05)

City & State City & State 4. FEI Number Applied Far

65-0958817 Not Applicable
v Country Zp Couniry 5. Certificate of Status Desired O figg‘ 3?:‘;"0"3'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
MName
ROCHE, CHRISTOPHER A
220 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceplable)
MARCO ISLAND, FL 34145
City FL ] Zip Code

8. The above named entity submits this slatement for the purpose g changing its registered oifice or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of red agent.
-
SIGNATURE -"Jv%{ ﬁ toruey 6= B—06
re, yped or printed name oifegistered agent and title if epplicable, (NOTE: Registered Agem signature uw-d when reinstating) - DATE

Make check payable to

FILE NOWI!l FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TISLE MGR O] Delete TILE O change O Addition
NAME PATTON, DERMOT S NAME
STREEF ADDRESS | BO6 BALD EAGLE DRIVE STREET ADDRESS
CTY-87-2IP MARCO ISLAND, FL 34145 CITY-51-2IP
TITLE [ oetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SN TS P I
CITY-ST-2P GiTY-st-21 (5 PR = (7] 8= TN dain o
THLE [ Detete T U T O Crange L Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-S1- 2P
TMLE O pelete TLE - O change [ Addition
NAME NAME R e AN T AL =TT
STREET ADDRESS STREET ADDRESS L j_l:;L; Jﬁr’ H Z:S U @MF 5 0 é
CITY-ST-7P CITY-S1-2P : '_CL -

R b
MLE (] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
WpE [ elete TITLE {7 Change [ agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
clhy-sr-2p CITY-57-ZP

11. | hereby cerfify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuratg-eag that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the eceiver g 2 empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ﬁ\) 6—[? -06 0Ol 3538? 2553

/1
SIGNATURE AND TYPED $R PIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

lYOO




