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1. Limlted Liabllity Company’s Name e L£ "?
far R
THE RIVER'S EDGE DAYTONA, LLC 2w 7
5 !
O CR2EQ41 (12/07)
2. Principat Offica Address - No P.Q, Box # 3. Maflag Office Address
730 BONNIE BRAE STREET 730 BONNIE BRAE STREET 4. Siata/Caunty of Fotmation
Sutte, Apt. #, gte. Suite, Apt. 4, et FLORIDA
5. Data Organized or Quglified
To Do Business In Florida 06/27/2002
City & State City & State ——
WINTER PARK, FLORIDA WINTER PARK, FLORIDA O P oab 1484 ryeeron
i Gounty & Caunry 7 FICATE OF $5.00 Additional Fee roquired
32789 32789 CERTI OF STATUS DESIRE for a Certificate of Status
.
8. Name and Address of Current Registered Agent
Name / Df!\ $100 reinstatement fee is imposed, except
1:0]\:35 L{'PiA;:':FAiGHN prevmp— ﬂ in circumstances which the entity did not
rout Addrass (P.0. Bax Number s Not Acceplatie U 7 receive the prior notices. By checking this
730 BONNIE BRAE STREET \— ’ box, you are certifying the prior notices were
Suita. Agt. #, Btc. v not received and requesting the $100
reinstatement be waived.
City Siale Zlp Code
WINTER PARK, FLORlpA/’_j FL 32789

9. 1, being appointed the reglstere-d aga ocha above named limited (labdity company, am familiar wilh and accep: tha obligations of Chaptar 808, F.S.
Signature of e .
Registered Agant Data 5 ‘2 7" O 3

/ REGISTERED AGENT MUST SIGN
——— —

10. Names and Street Muressfg of Manzging Members/Managers

Tidas Managing I\?samn:efo;JManam A sn’?ﬂﬁmsf-&:h City 7 State / 2ip
MGR | TLC CONDC MANAGEMENT, INC. 730 BONNIE BRAE STREET WINTER PARK, FLORIDA 32789
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06710708 -~ 0N3-—T011 _ $4F55. (1A
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r or trustas ampowered to execute this appiicaiion as provided for in chapter 608, F.S. | further cartity that when
kas been eliminated, the fimited liabiity company name satisfies the requirements of section 808.406, F.S., and that
paid. The inlormation indicated on this application is true and accurate, and my signature shall have the same legal effect

11, | certlfy that | am managing member/manager cr the
)ﬁling this reinstatarmant application the resson
all fees owed by Lhe Imited Rability comp
as If made under oath.

Signature of
Managing Member/Manager

Data 6':27‘0% Doytima Phona* ¥ 07-0 28 - eSS
THOMAS L. CAVANAUGH, Director of Manager

Typed or printed name of signing Managing Member/Manager
7/




