2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILEL
DOCUMENT # L05000018390 oIV ECRETARY OF 574,
1. Entity Name SiON OF CGF‘PORA £
RIVERSIDE DRIVE, LLC - T,OHS
. 06 SEP 27 AM [0: 54,
Principal Place of Business Mailing Address
2345 SAND LAKE ROAD 2345 SAND LAKE ROAD
ORLANDO, FL 3280% ORLANDO, FL 32809
- @MIII DA EER

2. Principal Place of Business 3. Mailing Address ,
3630 Cosnonodity O | RERC Coxtvdadd Cif

S:“"e- Apt. "';;;c' SQ““":' A":" # ‘“é 09262008 REIN-LLC CR2E101 (11/05)

City & State City & State . urmnber [#pplied For

d ‘C{“\dC) —C\ & ld‘l\C\.o fQ'\ & rEitmt H No?Lpt:JI'i:cable

Zj| Count Zj Counir » i ftiona

;3;9.“8\ a (3 WS '5 9 5‘ o d 5 5. Certificate of Status Desired O Eesaggql':g:dm !

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name “ .
KARINA LIMA, LEE " Lee. Yoo, (O
2345 SAND LAKE ROAD Street Address (P.O. Box Number is Not Acceptable)
KORSHAK & ASSQCIATES
ORLANDO, FL 32609 630 Corescadiy O Sedv, andn
DG O FL [25y7

[ L/
8. The above nakidd tity subpfls 1 tement fogdfie purp 1 nging its registered office or régislered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations agent.

e

£

IGNATUR
SIGNATURE {Sufml!fmrmednam of registered sgent mﬂnm It epplicabls (NOTE: Registarad Agent alg, d whan GATE
FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b). F.S.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TILE MGR 7 Delete TITLE Efnange {J Addition
NAME KORSHAK, STEPHEN D NAME
' L [
STREET ADDRESS | 2345 SAND LAKE ROAD STREET ADDRESS '56‘50 Coxoerediityy Gir 2957 200
cmv-s1-2P | ORLANDO, FL 32809 CIry-5r- 2P of\ac ey 8\ 20KV
TITLE 7 Delete TILE - D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _[nnngoz22ansg
CITY-ST-20 CiTy-ST-2P 09/27/06--01045--006 #5000
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TLE [ change [ Addition
o | qpp—gue ] [
e e s | RESTATERENT 2000
STREET ADDRESS STREET ADDRESS RV ) U LQN\,- gzw .
CrY-ST-2P CITY-ST-2IF i)
TILE {1 oetete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Detete TELE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY-ST- 2P

11. | hereby certify that the infgrmation supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is and accuratg ang that my sigpaturgyshall hgpg the same legai eflect as it made under oath; that | am a managing member or manager of the
limited liability company I mpowergd r as required by Chapter 608, Florida Statutes.

SIGNATURE

.
.
TURE AN TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Oste Daytims Prone




