;\4

2004 LIMITED LIABILITY COMPANY.— .

REINSTATEMENT

1. Entity Name

INTERLAKEN LLC

DOCUMENT # L03000050229

Principal Place of Business

720 WEST VASSAR ST
ORLANDO, FL 32804

Mailing Addrass

720 WEST VASSAR ST.
ORLANDO, FL 32804

FILED
2004 DEC 20 AW 8 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI

ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address
{7007/ aﬁnnfqﬁ_ Auenv: 50/)16_ [a BT
Suite, Apt. #, etc. ite, Apt. #, .
;e /tp{c otc oo Suite, Apt. #, elc I 11012004 REIN-LLC CR2E101 (6/04)
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City & State X City & State 4, FEI Number Applied For
Orfenado Lo 2A0- 060 30% Not Applicable
2Zip Country Zip Country i . $5.00 Aaditionat
3 2_5‘0 4( U5 5. Centificate of S!atus Desired d Fee Required
» ..... B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name _'5..
SPIVEY, GLEN L L o€
: {700MS. Ora AVM,Q_ : S SO Strest Address (P.O. Box Number is Not Acceptalyle) ]
Do 5

70

e On /cr/‘l,Ao

FL {5 5%,

¢

the obligalions of regist

8. Thae above named entity submits this statemant for the purposa of changing its registered

SHGNATURE o

LS00

cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralwa,

od agant and tite if applicable

(NOTE: lred when

DATE

¢ Agant sig q

FILE NOWIIl FEE 1S $50.00
After January 1, 2005, Fee will bo $100.00

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS fCHANGES
TLE MGR 3 pelete TITLE [3 Change [ Addition
NAME SPIVEY, GLENL . NAME
STREET ADDRESS | POOFYWVASSAR-9F ! P00 M. Omnyﬂw ) Seolesad stREE ADORESS
CITY-S7-21P ORLANDO, FL 32804 ciry-§1- 21
TMLE MGR O Delete TITLE [J Change  [] Addition
NAME PINEL, JOHN ‘ . NAME
STREET ADDRESS | FRE-W=VASSAR-B1. 1700 L/, Orempe ﬂw, s..dauo STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32804 CITY-ST-2P .
TMLE 3 Delete TITLE [ Change  [C] Addition
NAME . . v L [ e ST - s B S ST

il il N 1 ﬂmtﬁﬁzﬁ'&} B ._“’:"’"1;! | ¥
STREET ADDHESS STREET ADDRESS L. U R o P PR e a1 T
i gt 12/20/04--010B4—-105 #150. 10
TITLE [ pelete TMLE nge [ Addition
NAME NAME L :
STREET ADDRESS STREET ADDAESS %
CITy-S1-2IP CiTY-ST-2IP '
TITLE O Delete [ change [ Addition
NAME
STREET ADDRESS | - ’
CITY-ST-2IP ]
TITLE ‘0 Delete” O change =[] Agdition
NAME ) .
STREET ADDRESS STREET ADDRESS }
CITY-51-ZP CITY-ST-2P T e ™

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes. . .

Vel el 2 oS YO 7-433-/%30
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D TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phona #




