o ¥ - -

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARY. e o
; L Al
DOCUMENT # L05000020919 DIVISION 6F CoRPOR AT (o
1. Entity Name
CORBIN STREET INVESTMENTS,ORLANDO LLC 05 -
0CT-5 amig: s
Principal Place of Business Mailing Address
917 SOUTH ORLANDO AVE 911 SOUTH ORLANDO AVE
MAITLAND, FL 32751 MAITLAND, FL 32751 d
A

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Ap. #, elc. 09282006 REIN-LLG CR2E101 (11/05)

City & State City & State 4. FE} Number Applied For

33 - ,.’I 3'787 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?i'ggqﬁlﬂﬁonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEOGH, KEVIN R

18761 S.E. RIVER RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)

TEQUESTA, FL 33469

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agenl and litle if applicable, {NCTE: Registered Ageni signature required whaen relnsiating) DATE
FILE NOWII! FEE IS $50.00 In accardance with s. 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 Repartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIiLE MGRM [ Delete TMLE Jchange [ Addition
NAME JOHNSON, JOHN V NAME
STREETADDRESS | 6721 LAKE TRAIL DRIVE STREET ADDRESS I
onv-sT-70 | WESTERVILLE, OH 44308 oIry-ST-2p 3 Fa=~ #+501, 00
TITLE Fo O Dslste TITLE O Change  [C] Addition
NAME eut 86(~ch A
STREETADDRESS | BS & Peacledle . STREET ADDAESS
On-S-20 | Lles F TefFe rson It 3/3 (622 CITY-§1-2P
7
TILE O elete TITLE (1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
L {71 Delete TITLE [ Change [ Addition
NAME NAME o 31:\,'?{%{\!‘ T
STREET ADDRESS STREET ADDRESS R = Ol m ,y2 & Odﬂ
CITY-57-2IP CITY-ST-2IP ﬁmm__\_
TiILE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE : [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

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

SIGNATURE: 9/25%?0 6/4-47-Soeo

SIGNATURE AND TVF/FD OR PRINTED KAME OF SIGNING MANAGIND’&BE MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

Ko Beacly




