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2 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company’s Name

SRIINVESTMENTS, LLC

DOCUMENT # L99000008376
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2. Principal Office Address 3. Mailing Office Address
4720 Radio Road 4720 Radio Road 4. State/Country of Formation |
Suite, Apt. 4, etc. Suite, Apt. #, etc. F'O”da, USA
5. Date Organized or Qualifisd
To Do Business In Florida ~ 12/02/99
City & State City & State
: : . l
Naples, Florida Naples, Florida 6. FRINumber 0y 0650517 Applied For
Not Applicable
Zip Country Zip Country 7
34103 USA 34103 USA CERTIFICATE OF STATUS DESIRED [ |agapseavebetsaits
8. Name and Address of Current Registered Agent
Name
Jeff M. Novatt
Street Address {P.0Q. Box Number is Not Acceptable)
821 Fifth Avenue South
Suite, Apt. #,.Etc.
Suite 201
City . State Zip Code
Naples FL 34102
9. |, being appointed the\regisiered agent of the above named limited kiability company, am famiiiar with and accept the obligations of Chapter 608, F.S,
Signature of W\ /‘
Registered Agent « o Cate 7; ' 2004
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
| Nams of Street Address of Each . .
Titles Managing Members/Managers Mans:gi?-ng MambseﬁMaancager City / State / Zip
MRGM | Seward, Wm. Bryan 4720 Radio Road Naples, Florida 34103,

P s Jl!l L
S_lj_nuul I

a1 ™™y

i d
T

mEAIQT

suimaddoy B F

MR

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Man

MemberlManager

Wm. Bryan

Seward

11. | certity that | am managing member/manager or the receiver or trustee empowered to exeglite this application as provided for in chapter 808, F.S, | further cernfy that when
filing this reinstatsment application the reason for dissolution has beerye ey
all fees owed by the limited liability cOTSaasy ha inickeretio

CR2EQ41 (10/02)




