2006 LIMITED LIABILITY COMPANY e
REINSTATEMENT SEURE 127
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DOCUMENT # L05000095057 DIVISION OF Cospo ATIONS
1. Enlity Name
TEMPLE TRAIL INVESTMENTS, L.L.C. 060CT 16 AM g 02
Principal Place of Business Mailing Address
1155 S. SEMORAN BLVD. 1155 S. SEMORAN BLVD.
SUITE 1120 SUITE 1120
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
S Vo5 O?Q\IIHIHIHIH UEMARTHRERRFID AN
Suite. Apt. #. elc. Suile, Apt. 4, elc. 10052006  REIN-LLC CR2ZE101 (11/08)
City & State City & State 4. FEI Numbebzo_ssjgggs Appliad For
Not Applicable
& Country Zip Country 5. Certificate ol Status Desired x ?ese'ggnﬁrd:;mnal
5. Mame and Address of Current Reglstered Agont 7. Nama ahd Address of New Registered Agent

Name

LEFKOWITZ, IVAN M
430 N MILLS AVE Sireet Addrass (P.0. Box Number is Notl Accapiable)

CRLANDO, FL 32803

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

™4

SIGNATURE
Sigrature, typed or printed name of regustered agent and iile if applicable (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOWI! 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
TinE MGR [ petete e Me R , O Change [ Acgition
NANE TEPLITSKY. IGOR HAME TepLersk lz'[.(
STREET ADORESS | 1165 S, SEMORAN BLVD., SUITE 1120 STREET ADDFESS | s £ i5e ) RAN Bw ge* V¥ 7
CiTy-81-21P WINTER PARK, FL 32792 CITY-ST-2IP k//ﬂ?‘ek ' L.
e £ Zelete THLE - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-21P
TILE [ Detete MLE O Crange [ Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TIILE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
swsar | ov-s1-28 05/05134 95633 - OY3 ~ #5500
TITLE 7 Delete TITLE [T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme {1 Delete TiLE [ crange [ Addition
NAME NAME —er :
ﬂr‘1
STREET ADDAESS STREET ADDAESS CIB’ 'J\ m\ } Yyl el ! CQ oy (9
CITY-ST-2IP CIY-SI-21P *j ut U -

14. | hereby certify that the information supplied with this filing does not quality for th
indicated on this report is true and accurate and that my signature shall have |
limited liability company or the receiver or rustee empowesred to execute

xemplions conlained in Chapter 119, Flgrida Statutes. | further certify thal the information
same legal eflect as if made under oath; thal | am a managing member or manager cf the
port as required by Chapter 608, Florida Statutes.

0-~10 - 06

SIG NATU IGRNAE'I'LERE AN |AME OF 5I1G IANAGING MEM!

ITHORIZI ESENTATIVE Dale Daytime Phona #
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