2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000011838

1. Entity Nama
SUN NATIONAL LLC

&

SECRETAnpes
DIVISgn cr% 9 Stare
TPURATIONS

Principal Place of Busingss

1260 PARK POINTE LANE

WINTER PARK, FL 32789  US

Mailing Address

1260 PARK POINTE LANE

WINTER PARK, FL 32789  US

®&‘UIIHIHIHII\III\IHII!I\IIHIII\HII\III!IIH\IIHI\IIH\IHI\IIIWIII

2. Principal Place of Business 3. Mailing Address . Bl/
3670 _Maquire By 2670 Mesuire
Suite, Apt. #, etc. Suite, Apt. #_gtc.
fo S"‘ 10172005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
ando L ando , FL o 0oTx40%4
i i I i

Zip Country Z Country icata of , $5.00 Additional
32 203 Oramje :%2 gog Oreon se 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Nama ) ’

KAHN, LAURENCE
1260 PARK POINTE LANE
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not eptable) .
3670 Me-qVif€ BV Svite 108~

FL

City Of /Ga/l Jo

5803

8. The above named entity submits thy
the obligations of registere

SIGNATURE

L
ent for the purpose of changing its registered

Lovrence /%'/A/’

=l<

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

S0 -17-05

Signatyra, typed or printac nama of ragistared agant and tifle il applicable.

{NOTE: Rogistered Agent signsture required when reinstaiing) DATE

FILE NOW!!! FEE I5 $150.00
After January 1, 2008, Fee will be $200.00

o : o
" Make ¢heck payable to
. Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

iLE MGR 1 Delete FILE MEE @efnge [ Addiion
NAME KAHN, LAURENCE NAME fCahn, Lavrence By s

SIREET ADDRESS | 1260 PARK POINTE LANE smeerooness | 270’ mag e lr c_

orv-s1.2> | WINTER PARK, FL 32789 CIY-51-2P or fands , Fe. 32802

TITLE [ belete TITLE ' {Jchange [ Addition
g EOONENS2SEEE

STREET ADDRESS STREET ADDRESS 1 U.‘JEU-'IUS*_[' 1 !]8?__.” 1 D EY 1 SD . l:'”J

CITY-S1-7P CITY-ST-ZP

THLE R i 3 oelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS SIREET mm&?‘s} Eﬁ&[ }’S ST A D&g\f o

CITY-S1-2P ev-st-zeff ), \J V3 WJ_S

TITLE [ pelete TIILE - C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CaY-S1-2IP CITY-5T-2p

TITLE O pelete TILE I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TITLE 1 Delete TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-S1-7IP CITY-51-2P

11. 1 hereby certify that the information supplied with this filin
indicated on this report is true and accurate and
limited liability company or the receiver or tru:

80

fes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execute this report as required by Chapter 608, Fiorida Statutes.

Lewvrence M//

/0208 47877 2079

SIGNAT(.!EE:

NATURE AND TYPED OR PﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona &




