2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M06000000445

1. Entity Name

REAL PROPERTY DEVELOPERS, LLC B SN l 0

Principal Place of Business Mailing Addrass P "‘e

9824 IMMOKALEE ROAD 9824 IMMOKALEE ROAD :

NAPLES, FL 34120 NAPLES, FL 34120

B IERD AR RO A
Suite, Apt, #, etc. Suite, AptL. #, etc. 10012007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

20-3712769 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O Ei'ggﬁ?:;ﬁmal
6. Nams and Addrass of Current Registered Agent. . ._——_T. Name and Address of New Registered Agent _ _ _

Name

KRANSDORF, MARSHA

95824 IMMOQKALEE ROAD Street Address {P.O. Box Number is Not Accepiable)

NAPLES, FL 34120

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations of registered agent. /2/

SIGNATURE
Signature, typed of printed nama of registered agent ang litle it applicable. {NOTE: Agent signat QUi when r i DATE

FILE NOWH! FEE 13 $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmant of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
{ITLE MGRM O pelete TITLE [ Change [ Addition
NAME KRANSDORF, MARSHA NAME
STREET ADDRESS | 9824 IMMOKALEE ROAD STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34120 CITY-5T-21P
TITLE O Delste TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIME 1 Delete TTLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF .
TALE 1 pelete TTLE ha{ge 1 Addition
NAME NAME R oyt :g}um ) A] Wt
STREET ADDRESS STREET ADDRESS ’ It TR R A
GITY-ST-7P CITY-ST-2IP dloaddy B ae i L P e~
TILE [T Deleie TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify 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 repart 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 ligbility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — {7 9’/// ZoJ1

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Date Daylima Phone #




