2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

-v"l:'lr
DOCUMENT# L04000078289 FILE
1. Entity Name D
LEE VISTA HOTEL MANAGER, L.L.C. 08 NU
ViIz my
. M1l 49

Principal Place of Business Maliling Address TEEERE ];'A‘R ‘{ C'I-'- S T‘,ﬁ TE'
80 POINTE CIR 60 POINTE CIR AHASSEE, FLORID
GREENVILLE, SC 29615 GREENVILLE, SC 29615 AR
e WU TR TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 10312008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

84-1660010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | feseggq Gf:ci’tional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Narme

CUROTTO, DON
C/O SHUTTS & BOWEN, LLP Sireet Address (P.0Q. Box Number is Not Acceptab'e)
300 SOUTH ORANGE AVE., SUITE 1000
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragp Agant sig guired whan rei DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.183(2)(b), F.5., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. . Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TiTLE MGR ™ Delete TLE . [JChange  [T] Addition
NAME RAMA, HASMUKH P NAME /
STREET ADDRESS | 60 POINTE CIR STREET ADDRESS ;
GITY-ST-2IP GREENVILLE, SC 29615 CITY-ST-7IP ‘"
TITLE T Delete TITLE 03 [ [ 3 0 [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \ .-
CIrY-57-2IP CITY-ST-7P é/ - 7 ’Ox 410 Q-;j O/ g
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME _1> /5 ‘ 7 6)
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-2IP
e O] Detete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
THLE . 1 Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager, of the
limited liability comgagy or the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes. 2?

SIGNATURE dlw )48 ===aqyi)

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




