2006 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L03000005608 DIVISION OF CORPCRATIONS
1. Entity Name - .
SOUTHEAST ORLANDO REALTY, L.L.C. UbgEP 27 AMI0: 53
Principal Placa of Business Maiting Address
8255 LEE VISTA BLVD. 8255 LLE VISTA BLVD.
SUITE F SUITEF
ORLANDOQ, FL 32829 US ORLANDO, FL 32829 US
S B ST
Suite, Apt, #, etc. Suite, Apt. #, etc. 09262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEl Number Applied For
56-2331640 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ss‘oo Additional
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE Straet Address (P.C. Box Number is Not Acceptable)
SUITE 200B
ORLANDO, FL 32819
City FL l Zip Codle
8. The above nam is ment for jhe plirpose ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ : %
SIGNATURE smrfmf printed name of regisiered agent and uﬂin applicable.  (NOTE: Registarad Agant signature required whan reinstating) DATE
L/ v
FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee wil! be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Ting MGR [ palete TILE [ Change [ Addition
NAME KORSHAK, STEPHEN D NAME T .
STREET ADDRESS | B680 COMMODITY CIRCLE SUITE 2008 STREET ADDRESS 3 .-" ._.,l.l, I;jf:.gi:ﬁlﬂj ',E-.- e [319 1% ;—;‘g—’
G-S1-ZP | ORLANDO, FL 32819 oY-sT-2P / 45--U .00
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2P CITY-ST.2P
WILE O pelete TILE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-219 Cy-ST-2IP
TIRLE [ oetete TITLE D change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS fr\\ e -‘\ X QTAT@{}E% B W 49
cy-s1-2 CY-ST-2p e RV
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TIMLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P ciy-S1-2IP

11. | hereby certify thar thea i
indicated on this report is!
limited liability company o

ation supplied wnh this filing does nat quahty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t hall hay the same legal effect as it made under oath; that | am a managing member or manager of the
regzon as required by Chapler 608, Florida Statutes.

SIGNATURE:

TURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytrma Prone 4




