- :‘k

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETAH F I FD
DOCUMENT # 104000044053 ) DIVISION g nof SIATE
1. Entity Name . ORATION
630 SOUTH, LL
08MAR 27 P 3: 39
Principal Place of Businass Malling Address
5055 N A1A 5055 N ATA
VERO BEACH, FL 32963 VERC BEACH, FL 32963
IR 1
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address ”II”IHIHM|m"]MmImﬂIm 1” [[ll[mu[ﬂlmll
620 South Styat 3D South Shrut
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 02082008 REIN-LLC CRZE101 (1/07)
i ] 3 Appliad For
EKY West F‘r aaswiAkS-F Fr ‘ ;Ea-mfy‘lo NolpAppﬁcanle
¥ Zip ' Country eriificate of Stalus Desie $5.00 agcrionas
330% WUW!YDC— 330‘40 \M s 8. Certificate of Status Desived O Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
urre il LB rrm— e .
2600 DOUGLAS ROAD, PENTHOUSE 8 Tuiar Ann Gincbtec The, Anderen oo
CORAL GABLES, FL 33134 ol Kevn ‘TI B
Swite 3ol
oy West FL | *2%up

8. The above ramed entity subraits this sietement for the purpose of changing Iis registered office or regisle’ed agant, or both, in the State of Florida. | am tamiliar with, and eccept

SIG:::W% cﬁk" _ Julae Aan GIBJ'L@V ﬂao !03’

wummdwmmmlm {NOTE: Registered Agent signature rcuired when reinstating)

FLE'NOWIM FEEISS37TT.S0 | .

9. MANAGING MEMBERS / MANAGERS 10.

me MGRM [ Detee E MbE-M‘\ Morange L7 Agtition
e MURPHY, SUSAN o  Susan -

STREET ADGRESS | 5085 N ATA STREET ADDRESS lpgo Souj—h Strarle

crv-s® | VERO BEACH, FL 32063 C-5T-2 key West F 33040

me MGRM o perete e . i ] Clnrw D Addition
HAME MURPHY, MICHAEL, NANE

STREET ADDRESS | 5055N A1A STREET ADDRESS Dd.-:_:u ﬁI&lSt——"]lb **3? o
cnv-st® | VERO BEACH, FL 32063 ciry-sT-2p

TmEe . [ Detetz e [ Grange [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-2P cry-st-ar

TME O pelete TINLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

<ryY-ST-8P CIvY.ST-1p

THLE 0 petete niE [ Change [ Addition
ciy-S1-aP cny-si-ae

me T Oloeee— | me — Clchrge [ Adcition
NAME ) . NAME

STREET ADORESS - - - 3 seE apoRESS - . .- .-

CHY-$T-a9 R . - - TY-ST-28 - P

11. | hereby certify that tha information supplied with (his liling does not qualify or the exermptions contained in Chapter 119, Forida Statules. | turther,certify that the information
indicated on this.repog- eendeccumtaandlhatmysignaﬂreshauhavemesamlegmeﬂedas#madeundaroath lhallnman-nmgngmen-berormanagerofme
fimited liability Cornpag e receiver of frustee empowefed to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( v FS’A 2}2&}05’ |

RE AND TYPED OR PRWTED NANE OF SIGRING hG MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE - pem F Dreytime Pone #

!



