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LIMITED LIABILITY %N &, ﬁ
. . FLORIDA DEPARTMENT OF STATE 0 g h
COMPANY §" Secretary of State 4 DEC' - -
REINSTATEMENT DIViSIGN OF CORPORATIONS SE'C' & o 2 /
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DOCUMENT # L02000001451 Asser! }Léorx; Te
1. Limited Liability Company's Name R (1) 4
Villa Del Lago Development, L.L.C.
2. Principal Office Address 3. Mailing Cffice Address L)
1768 Park Center Drive 1768 Park Center Drive 4. State/Country of Formation
Suite, Apl. &, etc. Suite, Apt. #,ete. ’ Florida
Suite 380 Suite 380 5. ?:1;{?;9]_]&;?:‘2;2?; gzzgﬁ:d 1/18/2002
City & State City & State -
Orlando, Flotida Orlando, Florida 6, FEI Number . |Applied For
7 < — . P 200209014 Nol Applicasle
ip = ountry ip ~oun W‘ R
32835 e .- USA | 32835 -t . UBA 7~ CERTIFICATE OF STATUS DESIRED 0 Ss;g? A e e uirod
- o - 8. Name and Address of Current Registered Agant
Name

Randolph J. Rush, Esq.

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

250 Park Avenue South

Suite, Apt. #, Etc.

5th Floor
City // State Zip Code
i Park FL | 32789 .

Signature-of
Registered Agent

‘9, |, being appointed the regislered agent of tife above named limitgd Jfability company, am familiar with and accept the obligations of Chapter 608, F.S.

pate __| l// A} / 0\1

V REGISTERED

GENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

VDL Management, LLC

1768 Park Center Dr%ve Orlando
Suite

380

» FL 32835

#

0

004331 229

all fees owad by the limited liabili

as if made under cath.
X —

- Signature of
Managing Member/Manager

T v

11. | certify that | am managing memberimanager or the receiver or trusteé‘]t;mpowered to execute this application as provided for in chapter 608, F.5. | further certify tha when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808,406, F.S., and that
company have been paid. The information jndicated con this application is true and accurate, and my signature shall have the same lagal effect

e 1106

Daytime Phone #

'

Typed or printed name of signing Managing Member/Manager

‘ Davié J. Townsend, ManagérgzofeVDLrManagement, LLC

CRZE041 (10/02)



