2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FRESE

FILED
CRETARf OF STAIE
DIV!EiOH OF CORPORATIONS

08 FEB-6 PH 3:08

DOCUMENT # L06000055067
SUNFLOWER RESORT, LLC

Principal Place of Businass Mailing Address
8010 FIRENZE BLVD 8010 FIRENZE BLVD
ORLANDO, FL 32836 ORLANDO, FL 32836
T T S W AER AT G R R
LY 0 W IRLO BRaron Mgy 90/0 FreEH2E LD '
Suite, Apt. 4, etc. Sute, Apt. #, etc. 01032008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
m CSIMMEE | FLOMOA CX_LANDD, L Net Applicabla
Country Zip - .
2,'479(/ DCOEC LA 32?’56 mﬂi‘&{ 8. Certifcate of Status Desied [ fgggqmm‘“'
8. Neme and Address of Current Registered Agent 7. Name and Addreas of Now Registerad Agent
Name
NGUYEN, MARY ,
8010 FIRENZE BLVD Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered :;ge

SIGNATURE /74\ o L&/ O 4
W#mmdemmuw, (NOTE: Ragietersd Agent sKHWCuTe requined when rekitading) 7 DATE
FILE NOWI!l FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited Maks chack payable to
liability company did not receive prior notica. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS I CHANGES
me MGRM £ velete g Ochange [ Addition
NAME NGUYEN, MARY NN D11 7315170
STREET AOORESS | 8010 FIRENZE BLVD STREET ADORESS U2/06/08--01042--015 %232 80U
ony-sT-ze | ORLANDO, FL 32836 CATY-ST-2P
e ) [ petete me [J Crange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TME [ Detete TLE O Ctange [ Audition
NAME " NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S1-10P
TME L] Detete M : [ Change ] Addition
MAME NAME g.
smaaess | REINSTATEMENT 007,
me 2 Detete e [JCange [ Aadtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2P
TmE [ Delets TME Ol cwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-7P CiTy-s7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify 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 manager of the
limited liability company or the receiver of trustee empowered to axecute this report as required by Chapter 608, Fonida Statutes.

SIGNATURE: / — . /V- o/26/ 09 (¢07) 973 SEYE

I\R!MDTWEDM OR AUTHORIZED REPRESENTATIVE Geytimo Phona #




