2006 LIMITED LIABILITY COMPANY

» REINSTATEMENT Re
FILED Ce
DOCUMENT # M05000005851 TARY OF STATE 0 473
1. Entity Name r“'_ r OP } [\TIONS C’ .[ 0
CASA LA HUERTA, LLC '3 2005
123 AMIO: I3
Principal Place of Business Mailing Address
2711 CENTERVILLE ROAD, SUITE 400 21 TERV] DWOO
WILMINGTON, DE 19808 INGTO! 1980
T rrem U
| /o 200i Temicm Tlad N
Suite, Apt. #, etc. S Aot E‘C?) o 10062006 REIN-LLC CR2E101 (11/05)
City & State City & State ) 4. FEI Number Applied For
‘ ?(.L\o leg ' =i 20— S—L/l 3 ¢ 2—] Not Applicable
Zip Country 3‘_} i 0’3 Country W S A' 5. Certificate of Status Desirec D‘ gese'ggq";f::i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
TRAPANI, DOLORES

COLLIER PLACE Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, SUITE 302

NAPLES, FL 34103

City FL | Zip Code

8. The above named
the obligations of req;

is statement for of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1

SIGNATURE

{NOTE: Rapia AgRnt sig q whaen

Io/gr/t)"
%

FILE NOWI! FEE IS §150.00 6/ Make check payable to
Aftor January 1, 2007, Fee will be $200.0! Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O Delete TILE [ change [ Addition
NAME TRAPANI, DOLORES NAME

STREET ADDRESS | 30071 TAMIAMI TRAIL NORTH, SUITE 302 STREET ADDRESS 15 !:! g_"_‘g g’:. = “__I_ 1 5'—4 [} '-':

CTY-ST-ZP | NAPLES, FL 34103 CITY-§1-1P IN/23/06--01027- '3‘32 ##150, 00

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2P

TITLE O pelete TITLE |:| Change [ Addition
NAME NAME o B

STREET ADDRESS STREET ADDRESS o c ’;\;i‘!j_"_r ; Hj ;')0—06
CAY-ST-ZP CITY-53-2P - fpptgpain
TILE [ oelete TIME {:] Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZiP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O celete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

11, | hereby certify {hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this repart is t nd accurate and that my signature shall have the same iegal effeci as it made under oath, that | am a managing member or manager of the

limited liability company or the rhceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.
. ; A

SIGNATURE: / Aoy S Ko fatser le&’M{ 239403 -3030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M}ﬁBER MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirne Phone ¥

/




