. % PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F',_CHREM

i SECRETARY OF 5TA
& FLORIDA DEPARTMENT OF STATE Division o7 CGRPGRATTIOHS
Secretary of State

) DIVISION OF CORPORATIONS 05 JAN ,L’ AH ,0: , 7

LIMITED LIABILITY 6
COMPANY bF
REINSTATEMENT

DOCUMENT # M97000000778

1. Limited Liablity Company's Name

Peppertree Pointe Marina LLC

REMSTATENENT po- 05

2. Principal Office Address 3. Mailing Office Address

11780 lona Road 11780 lona Road 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Wisconsin

5. Date Organized or Qualified
To Do Business in Florida 1 1/25/1997
City & State City & State - -
. . . lied
Fort Myers, Florida Fort Myers, Florida 6. FEINumber 391912723 e 2
Not Applicable

Zip Country Zip - Country 1.

33908 USA 33908 USa CERTIFICATE OF STATUS DESIRED [ [

8. Name and Address of Current Registored Agent

Name . " . .
Virginia Cummings

Street Address (P.O. Box Number is Not Acceptable)

. 11780 lona Road

Suite, Apt. #, Etc.

State Zip Code

City
Fort Myers _ ‘ FL | 33908

—
istered?w: of the abyfve mamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

/= 0)- 2005

9. |, being appainted t

Signature of
Registered Agent

CR2E041 (10/02)

P SR R L, W Date

—REGISTERED AGENT MUST 5

e e )
10. Names and Street Addressas of Managing MamberslManag{ /

Titles Manag{ng-MﬂnbemName Ofl Managers Maﬁggi?\tgAhc."lgrrgg:rolfNEaanc:gar City / State / Zip
MGR [ A.M. Chudnow 839 N 11th Street Milwaukee, Wisconsin 53233
L= (DN e =T WY P T =,
O/ 15— 01052 --002 400,00

11. 1 certify that | am managing member/manager or the raceiver or trustes empowered to execuls this application as pravided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the rea: dissolution has been eliminated, the limited liability company name satisfies the requiraments of section 608.406, F.5., and that
ny havebeen paid. The information indicated an this appiication is true and accurate, and my signature shall have the same legal effect
Signature of

Managing Member/Manager W) ‘/-\') Date ' 2’/2'8 1‘5 'f’ Daytime Phone # kH\(b - 2'.7\" il 6Q LQ
A.M. Chudnow

all fees owed by tha limited liability
as if made under oath,

Typed or printed name of signing Managing emrber/Manager




