2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000042051

1. Entity Namse

FOWLER CCMMONS, LLC

SECRET/ ;é‘%/EU
DIVISION ¢ ok STATE

Principal Place of Business Mailing Address

5840 NORTH ORANGE BLOSSOM TRAIL

5840 NORTH ORANGE BLOSSOM TRAIL

ORLANDO, FL 32810 US ORLANDO, FL 32810 US
e v M\HMI\IIIIHIIllllII\IIIII!IIIMWI|lIﬂI||l\|ﬂ|1IIIIII!\NIII
Suite, Apt. #, etc. Sulte, Apt. 4. ete. 05012006 REIN-LLC CR2E101 (11/05)
City & Stata City & State 4. FEi Number Applied Fo:
20-0457361 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Dasired ] Ee"r;' g?qlﬁf:“;ﬁonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agont
- : Name - - P, I
MADSON, CURT
5840 NORTH ORANGE BLOSSOM TRAIL Streat Address (P.O, Box Number is Not Acceptahle)
ORLANDO, FL 32810
Cily FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name &f regitiered agent and tile if applicable.

(NOTE: Registsred Agent signature required whan r-lnnhﬂngl DATE

d\gc) o0

“‘leo sxus paid

I i .. - Wt B ST
.. Y Y
fe

- ' ! '-"- s Make check payable to'. -
FILE NOWI! FEE IS $280.00 - v | .
, * v A - 200 ( - ’ :“::
5 .t k] .ui
9, MANAGING MEMBERS f MANAGERS 10, ADDITIDNSICHANGES
TILE MGRM O Detete TITLE [JChange [ Adgition
HAME MALEKAN, MANOUCHEHR NAME SO EFI_I‘f'sQ
STREET ADDRESS | 5840 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS C 0o IE’E:::m Fl—’-'!-Q—.-I'! 1--‘ Hn‘ﬁﬁ i
Y- S1- 2P ORLANDO, FL 32810 CIY-S1-2P i T e s
TILE [ oetete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-51-7P CiTY-5T-29 }a }13 /05—* O j Dq;l-—- O[L} \# I&)w
TMLE 1 oelete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-§T-2P
TILE O Detete TLE h O change [ Addition
NAME NAME r i 0 b dA S PLHSEE .
STREET ADDAESS STREET ADDRESS REGMSEE,@TE% X 0 5 - 0 é
CITY-S1-2@ Ciy-S1.21P b =T
RLE O petete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
wile O Deteze WILE Clcrange [ Aadition
NAUE . ; NAME
S13EET ADDRESS ) A SR _STREET ADDRESS -
LY -53-2P ; CITY- $1. 21

41, [ hereby certify that the information supplied with lhts filing doe: not O allfy for ’me axemptlons contained in Chapter 119, Florida Statutes.'| further certify that the information

gatetiact as if made under oath; that | am a managing member or manager of the
: aqutrad by Chapter 608, Florida Statutes.

SIGNATURE

SIGMATURE AND TYPED DfRIN‘I'ED OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

sTfeb

Daytma Prone #

-~ .




