2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL

DOCUMENT # L03000005066

1. Enlity Name
KORSHAK'MANABEMENT COMPANY,

SECRETARY QF S
DIVISION oF CGRE‘-’ORTAI}FI%HS

LLC .
06 SEP 27 AMI0: 5

Principal Piace of Business

SUITE 200-B
ORLANDG, FL 32819

Mailing Address

8680 COMMODITY CIRCLE 8680 COMMODITY CIRCLE
SUITE 200-8
ORLANDO, FL 32819

2. Principal Place of Busingss 3

Mailing Address

&S\IIMH ARG NOR A

Suite, Apt. #, ete.

Suite, Apt, #, etc.

00262006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FEI Number Applied For
90-0066279 Not Applicable
Zip Country Zp Country 5. Centilicate of Siatus Desired 0 l?eseslggfreddﬂbﬂa!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE Street Addsess (P.O. Box Number is Not Acceptable)
SUITE 200-B
ORLANDO, FL 32819
City | Zip Code
L2 /) FL

=

SIGNATURE

ing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

W. o printed name of registesed agent and nn\il applicable

(NOTE: Ragisterad Agent slgnaturs required when ralnstating)

FILE NOWI!l FEE IS $50.00
After January 4, 2007, Feo will be $100.00

Make check payable to

In accordance with 5. 607.193(2)(b}, F.S., the limited
i Florida Department of Stata

liability cornpany did riot receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O bekete TITLE { change [ Addition
NAME KORSHAK, STEPHEN D NAME e

STREET ADDRESS | 8680 COMMODITY CIRCLE, SUITE 200-B STREET ADDRESS _ U}U i L.H_ﬁl__!.'-_;' = 1 =230

omv-sTz¢ | ORLANDO, FL 32819 oY-S1-2p D3/27/05--01045--0313 ™ ##50. 00

THTLE MGR O petee TILE (O Change [ Addition
NAME BEAULIEU, R. NIEL RAME

STREET ADDRESS | 2345 SAND LAKE ROAD, SUITE 120 STREET ADDRESS

crv-sr-2p | ORLANDO, FL 32809 cHry-§1-7i

TLE L] Delete TMLE [ Change [ Addition
WAME NAME

STREEF ADDRESS STREET ADDRESS

cmy-SI-2p CITY-ST-2IF

TLE 3 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-51-219

THLE [ petete THILE {J Change ] Addition
NAME RAME Is

. | REINSTATERIENT D02
LIY-ST-2P CITY-ST-2P e ——

TLE [ Delete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hareby certity that the information supplied with this filing does net qualify for
indicated on this repor is trug-qnd accurate and thal my signatgre s|
limited liability company or (h@(‘:?ler or tr

/!"‘ //:/ L’i)&—a -
L4 i

e exemplions contained in Chapler 119, Florida Statutes. | further certify that tha information
same legal effect as il made under oath; that | am a managing member or manager of the
s required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATUR

E AND TYPED OR PRINTED NAKE OF SiGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE




