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LINITED LIABILITY § FLORIDA DEPARTMENT CF SYATE AL, 4
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qDOCUMENT #u07000003275

1. Limiwed Ltability Company's Nams

FPTFORT MYERS LANC . L.L.C.

CRZED41 (1/11)

2. Prncipal OMce Addreas - No P.0. Box 8 3. Mailing Olfics AddrLs
3400 E. LAFAYETTE same a5 #2 : 4, SuwiCeuntry of Formatian
Bulkte, Apt. &, el j 8uin, Apt &, eic. MICHIGAN

% Date Omanized or Quallfiod
ToDoBuMlnm June 1, 2007

City & Sinie : City 8 Stxts

. €. FEINumbor
DETROIT, MI i ' 20-2071464
Counlry Jp

$5.30 Aautilonal Fee requitad

7. i 2
WTEOF ETATUS DESRET] Jtura Cynificale of Seun

. Name mdAddm: of Cument Regictersd Agent

gl E-mail Address:
CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
" SoN, AFL W, B,
MICHELE.WALKER@SOAVE.COM
[T Saw | Zeleds -
PLANTATION ' FL|33324 (To be used for future annual report notices)
$. L being nppointod the registersd agani of the abova named limiled Hablity company, am fomilar with and accept the obEgations of Ghepier 804, F.B.
Stgnature of
Registarad Agent coe 1/22/2014.

REMMSTERED AGENT MUST SiGN
— —
10.  Nomes ond Streal Addrasset of Mansging MembarwManagers

T Mnghng Mambon/Hianagars Nomagng Merasr Manager Gay I St 1 Zip
MGR YALE LEVIN 3400 E. LAFAYETTE DETROIT, MI 48207

REINST AT e, > [HAWKES
1}7 //Pif-ﬁ' N T JAN224M

(/(.‘-// \7 Eml

11, lwﬂylhltlnmmmaahnmmnberfmafmummm«mmmmm:m»msmmmmmrsm F.6. ) further certity that when tling
NS ryinatatentent agplicaion the reason ko diasol has been efiminat ‘mﬂm‘mlﬁlwmmuwmawdmﬁmmis and that &l
Tees owod by the Himidad labilly campany have beas pald. The infarmation indicaled on this spricefon is e and accurle, nqummmmﬂmmlmu
It mada under asih. | am eware that Isise Information sutmitied in & document ko the Dopartmmmt of St constitules a thind degras felony as provided for In 3,817,155, F.9,

Signature of Managing * |
Membar/Manager W\ ,ﬁ’*"""‘- oan _{ B Oaytimo Phone s 313-567-7000

{ vypec o pentad na ot siging Managind embartisnsger YALE LEVIN, MANAGER OF FPT FORT MYERS LAND L.L.C.
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