2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000039927

1. Entity Name
VILLAGE KORNER, LLC

FILED
[T 16 PH 2: 49

T
Principal Place of Business Mailing Address TALL 4 FL{‘ L"“gf‘_ - STATE
5263 OCEAN BLVD, C/0 MARVIN KAGAN - LORIDA
SARASOTA, FL 34242 115 EAST 57TH STREET

NEW YORK, NY 10022

G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #. etc. 10052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
16-1702195 e Not Applicable
Zp Couniry Zip Country 5. Certilicala of Status Desired |2/ Eg-ggqm‘ﬁ‘"‘a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARD.SHIRLY & HARTMAN, P.A,
207 WEST PARK AVENUE STE. B Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE, FL. 32301
City FL l Zip Code

8. The above named antity submits this statement {or tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

twre, typed of primed name of registersd agent and btle it appicacie.

{NOTE: Raglstered Agent signature requirsd when reinstating)

FILE NOWHI FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior ‘notice.

Make check payabie to
Florida Dapartment of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

NTLE MGRM O Detete TIMLE [Jchange 7] Addition
hAE KAGAN, MARVIN NaME TG LTI SEIT

STREET ADDRESS | 5263 OCEAN BLVD. STREET ADDRESS AT I T e #%CC (i
CITY-ST-2IP SARASOTA, FL 34242 CITY-81-2P i Bt

TITLE ] Delete 1ITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-27IP GITY-$1-2IP

TITLE 3 Delete T [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CTY-81-2IP

TILE 1 Delete MTLE [T change [ Addition
MAME NAME

STREET ADDALSS STREET ADDRESS

LaTy-st-np GITY-ST-ZIP

TITLE [ Detete [ Change Addition
- Lxﬁ L.

- N EN J[

CITY-S1-2IP

Tine 7 Detete {7 Addition
RAME NAME

SIREET ADDRESS STHEET ADDRESS

CITY-5T-2P CIY-S1-20

11. | hereby certify that the information supplied with this Hling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or recaiver or lryusts
&)

SIGNATURE: qun &

empowared to execute this raport as required by Chapter 808, Florida Statutes.

/QW\ Mateis //nqAM M{ﬂéflf- /0/5/07

BHINATURE AND TVPéD OR PRINTED NAME OF D*Illﬂ MANAGING NEMBER, MANAGER, OR Al

REPREBENTATIVE




