2006 LIMITED LIABILITY COMPANY

REINSTATEMENT StChLTAé‘%’t OF STATE

4]
DOCUMENT # 04000000619 VISION OF CORPORATIONS
1. Entity Name Ub
OVER THE WATERFRONT, LLC ~NOVi6 gy g LE
Principat Place of Business Mailing Address
27 EAST FRONT STREET " 27 EAST FRONT STREET
MEDIA, PA 19063 MEDIA, PA 19063
T s HECAR AT
Suite, Apt. . e1c. Site. Apt. 1. etc. 11032006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Number Applied For
23-3096073 Noi Applicable
Zip Cauniry aip Country 5. Certificate of Status Desired a gi'ggq Iﬁ:i‘i}tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HART, THOMAS B ESQ.

1625 RENDRY STREET SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33901

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Flarida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, IyDed of printed name ol regisierea agent and tille it applicatie. {NOTE: Reglatersd Agent signature required when relnstating} DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.5., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 0 Delete L O change [ Addition
NAME FOEHL, GENE A ESQ. X NAME SGL,!:'E 1251 EEE
STREET ADDRESS | 27 EAST FRONT STREET STREET ADDRESS NAEME--0041--M2  *¥T0, NN
CIy-Si-2iP MEDIA, PA 19063 CIry-ST-2iP
TLE O oetete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ciy-§T-2iP
TITLE O oeletz TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-§t-2ip
e O pelete TILE ) change L1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
Hut [3 Delete TME e “A ;'ﬁ“ gzge agduition
HAME NAME % = i ‘
STREET ADDRESS STAEET ADDRESS () 8 i B SLrUE | T
CITY-ST-2F Y- S3- 2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S1-2IP

11. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is (rue and accurate and that my signature shall have the same legal effect a e under oath: that | am a managing member or manager cf the
limited ligtility company ar the receiver or trustee emp ‘ecule this report as requir 608, Ficrida Statules

SIGNATURE: ////5/0& 0l -Shb-593 b

S!GNATU{E AND TYPED OR PRINTED NAME DygION!NG MANAQING MEMBER, MMﬂ’ER OR AUTHORIZED REPREBENTATIVE Dae Daytirne Prong ¥ X/; !




