2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECPETARY OF
CIVisSioy oF CDRPOSR?]}I%HS

U8SEP27 amig: 55

DOCUMENT # L05000058198

1. Entity Name
F}IVER LAKES REALTY, LLC

! Principal Place of Business Mailing Address

2345 SAND LAKE ROAD 2345 SAND L AKE ROAD
ORLANDO, FL 32809 ORLANDO, FL 32809

- e }i\ﬂlllﬂlhlilll\ll IR

Carnraadite) Cf RCRA Coroeaciit } ON

Suite, Apt. #, etc. Sunte Apt. 4, etc.

09262006 REIN-LLC CR2E101 (11/05
e St 200 v, ‘

City & State City & State 4. FEI Number Apphed For
Xlaeda M &I\ e

’:Sp ;i \fl Cou&g > 2&;%\ ’L CO@S 5. Certificate of Status Desired | ?i'ggqt“:f:;tb“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIMA, LEE KARINA
% KORSHAK & ASSOCIATES Street Address (P.0. Box Number is Not Acceptable)
8650 COMMODITY CIRCLE SUITE 200B
ORLANDO, FL. 32819

NS VP 1 i FL | o

8. The above nameilantitySpEinits thi teme rppse of ghanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Blgnawis’, typed o primied name of repisiared agent anky itle it applicable. (NOTE: Ragi Agent algr q whan rai g} DATE
FILE NOWl! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES L
TIMLE MGR ] Deete s [FCtange (] Aduition
NAME KORSHAK, STEPHEN D NAME
STREET ADDRESS | 2345 SAND LAKE ROAD st onress | RESEO Areoeacli-te Q( 2003
cry-st-ar | ORLANDO, FL 32808 Clry-51-28 LA\ ’H 2D BN\
TITLE [ Detete TITLE [ Change {7 Addition
NAME Name
st e PBOOOS022 1 D
> o 9427 A05--0 11"!-!1§-—-—| 07 #M"l‘l [y
TITLE [ pelete TITLE O Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-81-2P
TITLE [ pelete TITLE [J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-Si. 2P
TIVLE {3 petete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS m @
CiTy-§1-7P CITY-ST-2IP
TE T detete THLE O Change Dml’on
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hereby certity that the infegnation supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is{rde -. accuralg ang that my sigpatur the same legal elfect as if made under oath; that | am & managing member or manager of the
limited liability company oftheAeceiver of Arus powergd rt as required by Chapter 608, Hlorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Drytina Phone ¥




