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A. Ralph Mollis, Secretary of State
Corporations Division

{48 W River Streel

Providence, RI G2904-2615
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{ 1D No 2 Evact Hamo of tbe Hmited bttty company
153424 GOBBI-PETERSON,LLC
3 Stewe of Formaiton 4. Bl description of the character of (he nsinesy which is avtuaily venductod i Riwde Pedesril
Florida Transacting the business of purchasing, saliing and leasing of real property
S Privcipel office wddross ciry State - 2\
12734 Kenwood Park Suite 89 Fort Meyers FL 33907
£. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: '
Conrtact Neme : Canrtact Tite
Maureen G. Gobbl iMember
Strevt Address i G Staie zip
107 SW 51st Street : Cape Coral FL 33914
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8 RESIDENT AGENT IN RHODE ISLAND '
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1LG.L, 7-16-11 J
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39114-28-439250

By:

uthorized person pursuant o RALG.L. 7-16-66 (b).

Under penalty of perjury, ! declare and affirm (hat | have exwmined this repornt,
including uny sccompenying schedules ond statements, and that all sitements

contuined hevein are wue and correct.
NO\N\- C\G\ &Qr\- ) L\\L\\G L,L

Signature of Antherized Person . \ N Date

Maureen G. Gobbi

Print or Type Name of Aithorized Person
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