2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

ILED
F STAIE
SECRETARY 0 GRATIONS

DIVISIGH CF CORP
O6SEP i AM10:06

DOCUMENT # L02000024111

1. Entity Name

CENTRAL ORLANDO REALTY, L.L.C.

Principal Piace of Business Mailing Address

8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE
SUITE 2008 SUITE 2008
ORLANDD, FL 32819 US ORLANDO, FL 32819 US
1
T v ST EE
; " I
Suite, Apt. #, etc, Suite, Apt. #, etc. 09192006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
56-2324756 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Ei'gg‘l’:dr:‘;m"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Acceplable)
SUITE 200B
ORLANDO, FL 32819
City Zip Code
g FL |
8. The abavs M T :alerne & purp; 1 anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. typed of prinied name of registerad agenl‘end ite if applicatie. | (NOTE: Registired Agent sighatire required whan relnstating)

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make chack payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR O pelete ME | e e QE{IQB [ Addition
) -““s
NAME KORSHAK, STEPHEN D NAME ;_{,E:F%{q—‘,ﬁlt{fﬂ ?‘TQ T 1 3 Eﬁl t i
STREET ADDRESS | B680 COMMODITY CIRCLE SUITE 200B STREET ADDRESS F3 e bl s SR
CITY-57-2IP ORLANDO, FL 32819 CITY-ST-2IP
me [ Detete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-§1-2F
TE [ Detete TILE [OcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CrY-ST-2F CITY-ST-ZIP
TME 7 Delete TME [ change (7 Addition
HAME HAME [‘
STREET ADDRESS STREET ADDRESS E U!
\m
CITY-ST-7IP GY-51-2Ip é———.
THLE {1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-27 GITY-$1-2IP

exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
same lagal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for |
indicated on this report is true accurate ang thal my signatuge shadi h
fimited liability company or the e o

SIGNATURE.:

SIGNATURE AND TYRED OR RRINTED NAME OF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORZED REPRESENTATIVE




