2008 LIMITED LIABILITY COMPANY

REINSTATEMENT cHED
DOCUMENT # M06000000417 . Mil:
1. Entity Name a P\ it )
GLADES MOTEL, LLC 03 HOV 12
L L

Principal Place of Business Mailing Address TALLAHA S5EE
1000 JORIE BLVD., SUITE 44 1000 JORIE BLVD., SUITE 44
OAK BROOK, IL 60523 0AK BROOK, IL 60523
e 10 S R AR

Suite, Apt. #, elc. Suite, Api. #, efc. 10272008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Apptied For

20-4176887 Not Applicable
Zo Courtry Zie Country 5. Certificate of Status Desired O Ei'ggqa:j:;”‘ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

URBANCIC, GREGORY L ESQ.
GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 TAMIAMI TRAIL N. #300

NAPLES, FL 34103

Street Address (P.O. Box Number is Noi Acceptable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and hile if applicable.

{NOTE: Reglstersd Agent signaturs required whaen rainstating)

DATE

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liabitity company did not receive the prier notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 2 Delete TIILE [ Change  [] Addition
Cas' T eu T B -—5-1“1

NAME MCKAY, DANIEL NAME 11 _‘__1: bé 1 T '314':35‘—": -

STREET ADDRESS | 1000 JORIE BLVD., SUITE 44 STAEET AODRESS v 64 == D T-T0 %1 3 33,75

CITY-ST-71P OAK BROOK, IL 60523 CITY-ST-ZIP "

TITLE 7 Delete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2ZIP CIy-ST-2IP

TIME O pelee e [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2IP

TITLE - Qe i3 - ) [ Change ] Additien

REINSTATEMIE

STREET ADDRESS - STREET ADDRESS

CITY-ST-2ZIP CITy-ST-2IP

TITLE O Delete TILE el [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or th

SIGNATURE.:

ceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

KD [y vwee mecty

D

Cfc) sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNJNG MANJGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale _ — —:—— Dayirme PhOTR S




