\

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

»

DOCUMENT # LL05000037490 FILEY
1. Entity Name SECRETA_RY OF S) l—A]E
CLERMONT LAKES REALTY, LLC DIVISION OF CORPORATIONS
08 g »
Principal Placa of Business Mailing Address it SEP I l' AH lo. 06
2560 E. HIGHWAY 50, SUITE 103-104 2560 E. HIGHWAY 50, SUITE 103-104
CLERMONT, FL 34711 CLERMONT, FL 34711
S Ve (T
Suite, Apt. #, etc. Suite, Apt. #, etc. 8192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Mumber Applied For
Not Applicable
Zip Cauntry zp Country 5. Certificate of Status Desired O Ease.ggq l’;‘dr:(;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIMA, LEEK
C/O KORSHAK & ASSOCIATES Street Address (P.O. Box Number is Not Acceptable)
8680 COMMODITY CIRCLE SUITE 200B
ORLANDO, FL 32819
City FL | Zip Code

8. The above name3ntity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

T Vv A/
SIGNATURE cghtury. typetlef printsd nafne T redlluad Bgant hriyTi tiifitdfe /" (NOTE: Registared Agent aignatura required when reinstating) DATE
|y 4 \ \
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Fiorida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O oelete TITLE [ Change [T Addition
NAME KORSHAK, STEPHEN D NAME =2000Os0=1=2s51=
STREET ADDRESS | 2560 E. HIGHWAY 50, SUITE 103-104 STREET ADDAESS 09729/ 05--01063--013  ##150.00
CITY-ST-2IP CLERMONT, FL 34711 CITY-S7-2IP
TIME [ pelete THTLE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-5T-ZP CITY-53-2P
e (] oelete TiE O change [ Addition
A A AN I AGT e
. s | REDISTATERTENT 00
CITY-ST-2IP CITY-ST-2IP > 4
TITE [ Delete TITLE [ Change ition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-ST-20P
TITLE 3 Dalete TTLE [ Change [ Addition
MHAME NAME
| STREET ADDRESS STREET ADDRESS
GTY-ST-BP CITY-5T-2P
TINE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis report is true and accurate and that my signature shall have the same iegal effect as it made under path; that | am a managing member or manager of the
limited (fability company or receiver or trustee empowered {0 execute this ggport as required by Chapter 608, Florida Statutes.

SIGNATURE: .

L1, e
D NAME OF SIGRING anc.Eﬁ MEMBER, wuuéen.\a AUTHORIZED REPRESENTATIVE Date Daytime Prone &
\




