2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

” .

.;"!LF.f!
SECRE A o
CIVISToN o eyl SIATE

DOCUMENT # M03000003166
1Gl3nLng %%GAST CHARTERS, LLC

CORPORATIONS
06NOV 28 A ip: 25

Principal Ptace of Business

2777 OLDE CYPRESS DRIVE
NAPLES, FL 34119

Mailing Address

NAPLES, FL 34119

2777 OLDE CYPRESS DRIVE

I 1
i el AT T A
219 Capri Blvd PO Box 990724

Suite, APt. ¥, Blc. Suite. ApL. ¥. e1c. 10272006 REIN-LLC CR2E101 (11/05) °
City & State City & State 4. FEI Number Applied For
Naples FL Naples. FL 20-1084603 Not Applicatle
Zip Country Zip Country ) . 5.00
33113 18116 ! 8. Certificate of Status Desirsd [ gﬁc Rx;-",;’.\{?ad:bm‘

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

HAEFCKE, PAUL G
2777 OLDE CYPRESS DRIVE
NAPLES, FL 34119

Name

Streel Addrass [P.0O. Box Number is Not Acceplable)

. Gity

FL l Zip Code

the obligations of registeren agent.

SIGNATURE

8. The above namaed enlity submits this statement for the purpase of changing its registered office or registerad agent. or both, in the State of Florida, 1 am familiar with, and accept

Sagravry, Powed . Jrinted nane o cagis.2/ad) agent &r. ke I aupicable.

b

(NOTE: Register:d Agemt signature required when meinatating)

TIE

FILE NOW!!! FEE IT. 5150.00
After Jenuary 1, 207, Foe will bs $200.00

Make chrck payable to
Florida Devartment of State

9. MANAGING MEMBERS | ».*NAGERS 10. ADDITIONS { CHANGES
ME MGRM 3 Detete TITLE MGRM 33 Change O addition
NAME HAEFCKE, PALIL G NAME fok
STREET ADDRESS | 2777 OLDE CYPRESS DRIVE STREET ADDRESS Haefcke ! Paul G.
cav-sT-2P | NAPLES, FL 34119 ory-51-2p PO BOx 990724, Naples,FL 34116
TERE 7 Delete TILE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2F CiTY-5T-2P
ML 7 oetete TITLE Cl Change [ Agdition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
ciTY-S1-21P CIry-ST-2IP
e [ Detete e ] Crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
ciTY-S1-217 CITY-ST1-2P
Tme O etete TITLE _ O change (3 Addition
=, o | RELISTATERIENT
STREET ADDAESS = STREET ADDRESS X U \ (4))) é
ov-siwr | : - Ciry-51-2p . i t
HE * -'.":'_.r:- '-. ,".‘_, + .'- B D Delete TITLE ' . D Change 3 adaition
NAME LIS S PV S v NAME "'.1.‘1 1"r‘- ‘.— » "" '
STREETADORESS | STREET ADDRESS o ST o

LOMY.STHP gec - 40 v B or-st-ze - |~ = - el

11. I heraby certity that the intormati
indicated on this
limited liability company or tl

SIGNATURE:

uppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | Jurthér certify that the inlormation
is report is true ahd dccurate and that my signalure shall have the same lagal affect as it made under oath; that | am a managing member or manager of the
er or trustee empowereg ta execute this report as required by Chapter 608, Florida Statutes.

7 2L

A3 -g87- ¥ 8

SIGHATURE

TYPED OR PRINTED NAME OF SHSHING MANA

GU"MEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/[1.[7/(JL

Daytme Phone ¥

rd



