2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000074675

1. Entity Name
LAKE BUENA VISTA HOTEL MANAGER, LLC

FILEp

8 KOV 12 gy g

Principal Place of Business Mailing Address S Cl‘?{: | ;_‘“ O
60 POINTE CIRCLE 60 POINTE CIRCLE TAL WASSEE 1 M 13
GREENVILLE, SC 29615 GREENVILLE, SC 29615 LORIDA

ApDL #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. # etc 10312008  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
81-0678771 Not Applicable
Zip Couniry “p Country 5. Certificate of Status Desired O gi'ggqﬁf:;ﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURQTTQ, DONALD J
300 S. ORANGE AVE. SUITE 1000 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDQO, FL 32801
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing :ts registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of ragistered agant and title if applicable. (NOTE: Ragistered Agant gignature raquired whan reingtating) . DATE

FILE NOW!!! FEE IS $138.75 In acdordance with . 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Fee will he $277.50 Iiability\company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete THLE [ changs [ Addition
HAME RAMA, HASMUKH P / NAME
STREET ADDRESS | 60 POINTE CIRCLE 4 STREET ADORESS
GITY-ST-2IF GREENVILLE, SC 29615 - CITY-S7-2IP

TITE [ Delete TLE ~ g ( { ﬁ / C? ?Change [ Addition
NAME NAME Qj O : 0 O O /

STREET ADDRESS STAEET ADDRESS X Q 5 -

CTY-57-2P CITY- ST-7P L{ - 7 - O @3

TITiE 0 oeiete TITLE fAehange [ Acdition
NAME NAME :ﬁ/‘jﬂgf 75

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 1 Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-3T-7IP CITY-ST-ZIP

TTLE [ Delete TITLE [] Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or ager ¢f the
limited Tiability Cr the receiver or truslee empowered to execulg this report as required by Chapter 608, Florida Statutes. 'g \f

0 o . //#—93/23249%

. "
SIGNATURE AND TYP RPHINLED NAME OF SIGNING MANAG EMj KAGER, OR AUTHORIZED REF‘RESENTATNE Date Daytime Phone 4

YN T T X = 23T 71




