2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FHED

SECRETARY OF STAIE

DOCUMENT # L05000035090

1. Entity Name

INTERNATIONAL ONE REALTY, LLC

DIVISIOH OF CORPORATIONS
06DEC 29 M g: g1,

Principal Place of Business

25 OLD KINGS ROAD, SUITE 8-B
PALM COAST, FL 32137

Mailing Address

25 OLD KINGS ROAD, SUITE 8-B
PALM COAST, FL 32137

2, FrlnClche of Ezz;}fs,q a/ A/’

278 Ky aqrkd A
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Suite, Apt. #, elc. Suite, Apt. &, etc.

10162006 REIN-LLC

Suite LO7 -1 vite fC?f - CREE10 (11/09)

CII & State ity & 1619 4. FEI Number Applied For
ID ¢ @W FL pc éow /[_ Mot Applicable
\?prz / g ;Z COWVS' /’1,_ Country ﬂj A 5. Certificate of Stalus Desired A, Ei'ggqlﬁg“ma‘

3U37

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

SEPS, DONALD J ESQ.
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST, FL 32137

Name

LCriSSA Joknici

Street wress (£2.0. Box Number is Not Ac| epta%/

o Kibed§
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“ Fet G
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the obligations of registered agent.

8. The above named entily submits this statement for lhej:oioiévging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

12/22/06

Signature, typsed o printed name of registered agenl and iile it lppln:abls//

DATE

(NOTE: Registarad Agent alg:

quired when rat

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TNLE MGR 1 Delete e O change [ Addition
NAME JOHNSON, LARISSA MAME Sian=s=4l 255
STREET ADDRESS | 14 PENN MANOR LANE STREE] ADDRESS M A0S A7 -0 ”4 [ ‘"'ﬂl.la #1500
Iy -§7-21P PALM COAST, FL 32164 CITY-ST-2F
TINLE MGR J Delete TITLE [J Change [ Addition
HAME BATTEN, GEORGE J NAME
STREET ADDRESS | 14 PENN MANOR LANE STREET ADDRESS
CITY-ST- 7P PALM COAST. FL 32164 CIFY-ST-7IP
THILE [ petate TITLE [dChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O oelete TITLE [[Jthange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-S1-21P GITY-ST-2IP
TITLE [ Delete TILE , [ Change [ Addition
NAME NAME ) '{1“’ qq(\&a" {}cr-'w_\l\ l'f'(; F\T dv&
STREET ADDRESS STREET ADDRESS o A 2
CTy- 55 2P CITY-S7-ZP e CADE VAN e
TILE 7 pelete TITLE [1 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this tiling does not quality for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited llakility compary or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @ia/u/ﬁ J s affey

12/28/06C

SIGNATURE AND TYPED OR FINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




