2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000051908 FlLER
1. Entity Name [T A
LAKE VIOLET, LLC
20070CT 7 AH 8:26
Principal Place of Business Mailing Address B .
401 FERGUSON DRIVE 401 FERGUSON DRIVE SECRETARY OF STATE
ORLANDO, fL 32805 ORLANDO, FL 32805 TALL AHASSEE. FLORIDS
S T T R0 QA AR GRS A
Suite, Apl. #, elc. Suite, Apt. #, etc. 10082007 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEl Number M / B‘ Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired E/ Eesegg:?:dmna‘
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agant
Name ’
FANT, JAMES H
401 FERGUSON DRIVE Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32805
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing i1s registered office of registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiored agent and ke if apphcab (NOTE: Ragiztared Agert signature required wiven relnstating) DATE
FILE NOWII FEE IS $50.00 in accordance with s. 607.193(2)(b). F.S.. the limited Make check payabie to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e . (3 betete T Managing Member Ol Change T Additen
NAME NAME James H. Fant
STREET ADDRESS SRETAMRSS 1 410 Ferguson Drive
CITY-ST-2IP CIry-S1-2¢ Or1andn _EL 22808
TME ] Detete TITLE [ Change [ Addition
NAME NAME e
“a .
STREET ADORESS STREET ADORESS R,
CITY-57-2P CITY-ST- 2P iy R kR
TmE [ petese IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-29 aTY-ST-2P
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TIE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-71P
me O Detete ILE ] Change [ Addition
NAME MAME
SIREET ADDVESS STREET ADDRESS
CATY-ST-2IP. CIrY-5T-29P

11. | hereby certify that the information supplied with this il
indicated on this repaort is true and accurate and that g
limited Kability company or the receiver or trusiee e

pa-cloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ execute this report as reguired by Chapter 608, Forida Statutes.

i ,ﬁfl ;( b"v (o) 4258274

Daytrre Phane #

SIGNATUS.I‘}ME“E'tE _

nrfenoa‘Tm:nwor MEMBER. OR AUTHORLZED REPRESENTATIVE
e

\b \@C@




