2007 LIMITED LIABILITY COMPANY
REINSTATEMENT F ! L E D

DOCUMENT # L99000000961

1. Entity Name

116 ASSOCIATES, L.C.

2001MAR -1 AMI0: 17

SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L A HA S S E E: FLOR fﬁ A
P.0. BOX 547898 P.0. BOX 547898
ORLANDO, FL 32854 ORLANDO, FL 32854
e A PO S A EMCTAMBIR R AR
‘8_?. Z \NESE CenTame BLvp. B22 Wesr Cevroae Beyp
Suile, Apt. #, elc, Suite, Apt. #, elc. 02262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
ORwanvpy  FL O2iavpn FL 59-3564445 Not Applicable
Z;O)- 805— cz‘jns"; lesl w 5 ijnstrh 5. Cerlificate of Status Desired 0 ?i'ggqlﬁg:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
SPIVEY, GLEN L
1700 NORTH CRANGE AVENUE Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 100
ORLANDO, FL 32804 822 wes Centip BLvd-
City FL l 2ip Code
O LANDO 32805

8. The abova named entity submits this statement for the purposa of changing its regislered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
SIGNATURE _% J&”"\ Giew-L-SPuey 2 /2 607

Signature, typed or printed namelf registered ag’nl and litie it applicable [NOTE: Ragistered Agant signature required when reinstating) bate

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES l
TME MGR O3 Delete TITLE % Change ddition
NAME SPIVEY, GLEN L NAME
STREET ADDRESS | 1700 NORTH ORANGE AVENUE SUITE 100 SEETADDRESS | A2 \WEST (e~tam BLvd
ar-si-2P | ORLANDO, FL 32804 CliY-§T-2tP OB tAMDe FL %2005
TTLE 7 pelete TILE [ Change [ Addilion
o - SOOI 10 eSS
STREET ADDRAESS STREET ADDRESS !";::4 ,fn|: jﬂ?___gj |']"j‘.3___!'; l:\ #‘EDQ . ﬂ;’J
CITY-ST-7IP CIfy-5T-2IP - - =
TILE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-§7-2P
TME O petele TILE [OJchange [ Addition
- -~ R TATERIE -0
STREET ADDRESS STREET ADDRESS . e “AR
CITY-ST-21P ciny-St-zip
TTLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIy-S1-2IF
TILE O Delete THLE [T Change ] Aadition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-ZIP CITY-$1-2P

11. | hereby certify that the information supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicaled on this reporl is true and accurate and that my signatura shall have the same tegal effecl as if made under oalh; that | am a managing member or manager of the
limited liability company or the recerver or trustes empowered 10 execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: / f'}‘ QAL LSPwey, Mpppare 22601 0 124 d

SIGNATURE AND TYPEQ DR PRINTED NAME OF BI#G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaywne Phone ¢

p——




