2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILEL
DOCWMENT # L05000101442 SECRETARY OF STAIE
riertuti DIVISION OF CORPIRATIONS
SKI CONDO, LLC 06
“°0CT -9 AMI0: 00
Principal Place of Business Mailing Address
1500 ALABAMA DRIVE 1500 ALABAMA DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s v MUIHIIIIIIIIII{HII\HIIINIIIIIIII!IIIIIH!IIIHI JH
Suite, Apl. #, etc. Suite, Apt. #, etc. 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
ol- 0853/, Not Applicable
Zp . Country Zip Courary 5, Certificate of Status Desired O Eese.ggquI
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

KIRCHNER, MICHAEL J

1500 ALABAMA DRIVE Strest Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

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

SIGNATURE
Signanae, typad of printed name of Qistentd agent and ttis if pplicable, (NOTE: Regl Agent sig ) when DATE

FILE NOWI FEE {8 $30.00 tn accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fes will bo $100.00 liability company did not receive the prior notice. Florida Department of State
[} MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete FITLE [ change [ Addition
NAME KIRCHNER, MICHAEL J NAME
STREET ADDRESS | 1500 ALABAMA DRIVE STREET ADDRESS T o i=aeg =47
omv-s-zP | WINTER PARK, FL 32789 CITY-57- 2 G 1006~ (NS--01{ 3 MIDD. o
TALE O belete TILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TME O pelate i3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O elete ne Ol Change [ Addition
NAME NAME DN ———
STREET ADDRESS STREET ADDAESS SRt f"% ' T L“}
CIY-S1-2p CITY-§1-2P Sk , - j
THILE [ Deete THLE = ]
e e “"%25)}2;
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TILE J Detete TIME [ Change ] Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T- 2P

11. | hereby certify that the information 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 true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ed to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:M W /0/4 / 0L Hp 7-443-413/

SIGNATURE AXNC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




