-

t  » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY <5&65

FLORIDA DEFARTMENT OF STATE - E [y D
COMPANY o 7 Secretary of State - g s b
REINSTATEMENT \S¥i&¥. DIVISION OF CORPORATIONS '
T < 03DEC -1 AMID: 16

DOCUMENT # LOXNDOOOH) 277 SECHETARY OF S TAE

1. Limited Liability Company's Name

OYSTERBAY GROUP SiX, LLC

2. Principal Office Address 3. Mailing Office Addrass ‘ \

250 Park Ave., South 250 Park Ave., South 4, State/Country of Formation

Suite, Apt. #, efc. Suite, Apt. #, etc. - Florida

. Data O ized or Qualified
635, 635 B e it or ! 12/13/2002
City & State Clty & State |
- . ) lied F

_Winter Park, FL Winter Park, FL 6. FEINumber oy NDING V] Applied For
B Not Applicable
Zp Zp 7. 00 Addi _
32789 32789 GERTIFICATE OF STATUS DESIRED [] [IMMPRRB

8. Name and Address of Current Registered Agent

Name I

MICHAEL GARFIELD

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

' 400 PARK AVE., SOUTH

Eo Ry sy o o wmm e g g gy l
Suite, Apt. #, Etc.

220 Iaﬁﬁf!ﬁi{’ﬂ ﬂ’@?—“—”xﬁh’i”?‘l‘;ﬁa i'ID

Zip Cods

32789

any, am familiar with and accept the cbligations of Chapter 608, F.S.

““ WINTER PARK

9. 1, being appolnted the agent of the above named lim;

CR2E041 (10/02)

glgé}g::::;;g . Dsts 11/1 8/2003
v ./Q’Egsxﬁaso AGENTMUSTSIGN ~ ' ]
10. Names and Street Addresses Maglng MgmbersIManagerg
Titles Managing h:‘:fzwnbee?;tManagers Maﬁggi%tgAﬂgr;girorfl\f::ggar . City f State / ZIp I
MGRM | MICHAEL GARFIELD | 250 PARK AVE., SOUTH, #635 WINTER PARK, FL 32789
Lo Fa U g8 B e B
amie i HEENIL

11.1 certify that | am managing member/manager or the receiver or trustes ampowered to execute this application as provided for In chapter 608, F.S, i further cartify that when
filing this relnstatement application the reason for dissclutlon has bpe elinjinatad. tha limited liability company name satisfies the requirements of sectlon 608.408, F.5., and that

all fees owed by the imited Nability company have been paid. Th indicated on this application Is true and accurate, and my signature shall have the same legal effect

&s If made under cath.

Signature of
Managing Member/Manager

I

Typed or printad name of signing Managin:

11/18/2003 407-599-5300

- Date Daytime Phone #

Q@I Zrager MICHAEL GARFIELD, MANAGING MEMBER




