2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

00BFEB 19 PMI2: 39

DO_CUMENT # L05000072463
SEVENTH AVENUE GOTHA, LLC

Principal Place of Business Mailing Address SECRETARY OF STATE
505 MAIN STREET 505 MAIN STREET TALLAHASSEE. FLORIDA
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R O S ARAR AR NCE TR A A
“ovo Avodon. Ed
Suite, Apt. #. elc. Suite, Apt. # etc. 02052008 REIN-LLC CR2E101 (1/07)
City & State City & State — 4. FEI Number Applied For
VWintee G Acoen FT- 20-3286232 Not Applicable
Zip Country EDS y 7:3 7 °°§‘,’;|?’ USA 5. Certificate of Status Desired [ fese'ggqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -

Name
MILLER, SOUTH, MILHAUSEN & CARR, P.A. EmmeT T Habg

t

C/0 JEFFREY P. MILHAUSEN, ESQ. Stieet Address (P.O. Box Number is Not Acceplable)

2699 LEE ROAD, SUITE 120

WINTER PARK, mz'fsg \ Hooo Avsdon.. Bancf
]

City Zip Code

. Wintel Ganden FL 3479

8. The above entity submits this $i4thment for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligamt\‘
SIGNATURE - l
Signiftre, typed o printed rame of registered agant A tite ff applicable, {NOTE: Regh Agent sigH quired when ret DATE
[
FILE NOWI FEE IS $377.50 Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS f CHANGES
THLE MGR ’Delele FITLE O Change ] Addition
RAME CONKLIN, DENNIS M NAME
STREET ADDRESS | 505 MAIN STREET STREET ADDRESS
CIFY-SI1-2IP WINDERMERE, FL 34786 CITY-ST-ZIP
TLE MGR [ Detete TTLE Kchange ] Addition
NAVE HAAG, EMITT T NAME Hkkéb EmmEeETT T
STREET ADDRESS | 505 MAIN ST SYREET ADDRESS
CITY-S1-7P WINDERMERE, FL 34786 CITY-ST-2P
e 03 oeo e SO0 1 T e 4= Bhdtee 0 Addion
NAME - NAME D2 DE 01034008 #8377.50
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CITY-ST-7IP
TILE [ Delete TmEe [JChange {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
TME [ pelete TRE b [JcChange [ Addition
NAME . NAME
s REINSTATEMENT  |Sooee|  FEBZ 5200
CITY-S1-2P ] CITY-ST- 2P
= = | | EXAMINER o= &%=
NAME i 07 /D NAME
STREET ADDRESS STREEY ADORESS , o
CITY-ST-2I¢ CITY-ST-2IP

1. | hereby centify that the infdymatioly supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tiye accurate and thit my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company receiver or trustee efppowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: IRAVEY Emmer L dxag, 2 Clox 781717999

mmstnoanmMoMﬁhummmmumm&nm 7 Date Daytine Phons #
[




