< 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FHLED

DOCUMENT # L05000015604

1. Entity Name

SOUTH FORK LAND VENTURES, LLC

SECRETAR
DIVISION 07 ConbinanE

YONOV 1L a9 33

Principal Place of Business

5652 EASTWIND DRIVE
SARASOTA, FL 34233

Mailing Addrass

5652 EASTWIND DRIVE
SARASOTA, FL 34233

2. Principal Place oi Business 3. Mailing Address

JARC MO

Suite, Apt. #, elc. Suite, Apt. #, etc.

FORATIONS

i

11072006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
Not Applicable
i Zi t iti
Zip Country ' Country 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
€. Name and Acddress of Current Registerad Agent 7. Namo and Address of Now Reglstered Agent
Nama

HOGREVE, BRADLEY W
100 WALLACE AVENUE, SUITE 310
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named antity submits this statement for the purpase of changing its registered olfica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypad or printed nama of registerad agent and title il appiicabia.

{NOTE: Registarsd Agant signature requirad when relnstating) DATE

FILE NOWI!I FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to

Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete TITE AraTnTer 1 e e m (2 Addition
NAME ROSENBERG, DAVID NAME 11 A T TR IS0 #1 Hg_ n
STREET ADORESS § 5652 EASTWIND DRIVE STREET ADDRESS

CNY-ST-ZIP SARASOTA, FL 34233 CITY-§1-21P

TME O pelete TILE [ Change ] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 71 Dalele TMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2I9

TITLE 1 oetete TITLE O Ghange (7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2F

TILE [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TLE [ Change [ Addition
NAME NAME P‘E f\l"fa

STREET ADDRESS STREET ADORESS 1% J\[]T & w&
CITY-ST-2IP CTY-51-2P

11. | hereby certify that the informaticon supplied with this fing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




