2006 LIMITED LIABILITY COMPANY FLED
REINSTATEMENT

DOCUMENT # L04000072992 060CT 16 PH 1:55
1. Entity Name
833 N FERNCREEK AVE LLC e e
SECH=z.co OF STATE
TALLAEASSEE. FLORIDA
Principal Place of Business Mailing Address
833 N FERNCREEK AVE P.0. BOX 536397
ORLANDO, FL 32803 US ORLANDQ, FL 32853 US
e s 0T R
_ 000 BeiAcs Blvel
Suite. Apt. +. etc. Suite, Apt. &, ete. 10122006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Numnber Applied For
therdy  FL 20-1720369 Not Applcabic
Zp Country ?%) ag O_?\ 05“1?{\(}4 5. Certificate of Status Desired a ?ese. gg]g:ﬂ:;lional
6. Name and Address of Current Regls;'ered Agent Vi 7. Name and Address of New Registared Agent
Name
SMITH, TODD L
1060 TERRACE BLVD Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL, FL 32803
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE S $6’ 8 €é o ‘h')

ignature. yped of printad name of reqistered agent and ule it apokcatie, (NOTE: Reg Agent sigr cpuired when DATE
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Depariment of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM O pelete TITLE [J Change [ Aduition
NAME SMITH, TODD L NAME e N
STREET ADDRESS | 1060 TERRACE BLVD STAEET ADDRESS #1000
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-Z(P
THILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CIY-SI1-7IP
TILE 7 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2P
TITLE [ Delete e ] Addition
NAME NAME
STREET ADDRESS STREET ADOREER) F°
.. -
CITY-$T-7IP CITY-5T-2IP| *l
TINE [ petete TITLE ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-7ip CITY-ST-2IP ’ A
TTLE O ek TE L / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P 1

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fl&j,?_?jlﬁ' e: Wrtify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that T am awanaging member or manager of the
limited liability company or the receiver or trustee empo tg execute this report as required by Chapter 608, Florida Statutes.

Tl L St /o/jm_im@m

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR,




