2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000060890

1. Entity Name

FROSTPROOF LAKEFRONT RESORT, LLC

FILED

07SEP 26 PY 2: 5p

Mailing Address

4087 ESCONDITO CIR
SARASOTA, FL 34238

‘ Principal Flace of Business

4081 ESCONDITQ CIR
SARASOTA, FL 34238

S‘—-u\t‘w\h s
TALLERASSES £ Al

&

2. Principat Place of Business - Mo P.O. Box #

1330 NlGmiam Tral

3. Mailing Address

11310 N Temiam Yiau)

AR RN TN

Suite, Apl. #, elc. Suite, ApL. #, etc.

09252007 REIN-LLC CR2E101 (1/07)
& Siats iy & State 4. FEl Numbar Applied For
§, (asota , Flojka (asots , Flonda 20-1499590 Not Applicabio

3 L-\ z 3 lQ Country %pq 23 Country 5. Cerlificate of Status Dasired = l§ese gg]afeﬂt"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name
TSIGOUNIS, STANLEY A Leityy L. TFrae
4081 ESCONDITO CIR Street Address (P.C7. Box Number is Not Acceptable)
SARASOYA, 34238 N N

1730 N lasemn \(a.\\
Cit Zip Cod
Y Seesoroe FL | 38036

8. The above named entity submits thls staterment for the purpose of changing I}\regis!ered offi

the obligations of registered agem

SIGNATURE /S/ Jerry L Fine

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

® al2s\ct

Sigralure, typed ar prinied name of registared agent and iifle 1| applicable.

{NCTE: Registared Agent signaturs required when rainatating)

FILE NOW!!! 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 Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM HBetere TITLE WA [ change  [SKadition
NAME TSIGOUNIS, STAN NAME Esdec T, Shetton

STREET ADDAESS | 4081 ESCONDITQ CIR seEro0Ess | 35 0 Goldew Gale Yoy - Uart 3\

ON-SZP | SARASOTA, FL 34238 CilY-ST-ZP Saleachs. TL o 3WLLG

TITLE 7 etete TITLE WA Co P [ change  {E3Kddition
NAME NAME “Jedf - V\‘LC_ .

STREET ADDRESS STREET ADDRESS B T ALV e

CITY-ST-2IP CIFY-ST- 2P \vRAEO T, Tc..u..\mu,.; ] C--\

THTLE I oelete TITLE ol asoye. T QQLLLO (] Change ] Auaition
NAME HAME

STREET ADDRESS STREET ADDRESS :

CiTY-5T- 2P CITY-5T- 2P 5.00

TITLE D TITLE [ change [ Aaaition
NAME 2 NAME

STREET ADDRESS El NSTATEM ENT STREET ADDRESS

CITY-51-2P CITY-ST- 2P . N

TITLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Qry-51-2P Y- ST- 2P

TITLE [ petete TI1LE ¥ | bﬂange [ Aguition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1- 20 CITY-5T- 2P

11. | nergby certify thal the information supplied with this filing does nat quality for the exemptions comained in Chapter 119, Florida Statutes, | further certity that the information
indicgted on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cof the
limited liability company or the receiver or trustes empowered 0 execute this report as required by Chapter 808, Flarida Statutes.

/s/ Jerry L. Fine

SIGNATURE:

9\ 2S\or

313- A3

SHGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytima Phone 4




