2009 LIMITED LIABILITY COMPANY

REINSTATEMENT };; i L E D
DOCUMENT # L07000048133 T

1. Entity Name

PARK PLACE CONDOS, LLC B03FEB 1T PH 3: 22

SEURETARY UF STATE

Principal Place of Businass Mailing Adcrass TALLAHASSEE. FLORIDA

15715 INTERNATIONAL PARKWAY, SUITE 1025 1515 INTERNATIONAL PARKWAY, SUITE 1025

LAKE MARY, FL 32746 LAKE MARY, FL 32748

R P S [T T AR
Suile, Apl. #, stc. Sulte, Apl. #, etc. 02182009 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Appliad For

553? 7 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | ?esa'gg‘lﬁf:;“ma'
8, Name and Address of Current Registsrad Agent 7. Nams and Address of New Registered Agent

Name

NAPCLITANO, JANET A
ALL FLORIDA TITLE Straet Addrass (P.O. Box Number is Not Acceptable)

1515 INTERNATIONAL PARKWAY, SUITE 1025
LAKE MARY, FL 32746

City FL | Zip Code

B. The above named entity submits thig statemant for the purpose of changing its registgred office or registerad agsnt, or both, in tha State of Fiorida. | am familiar with, and accept
ihe obligations of registered ageni.

SIGNATURE
Signaluie, typad or punted name of (egistared agent and tlle f kpplicatile. {NOTE: Reglstered Agent sighmtute regllred when relnstating) DATE
In accordance with s. 607.183(2)(b), F.§., the limited - Make chock payable to
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior 'notica. . ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS f CHANGES
TMELE MGRM 3 Delets TITLE [) Change ] Addition
NAME NAPOLITANO, BRUCE NAME
STREET ADDRESS | 1515 INTERNATIONAL PARKWAY, SUITE 1025 STREET ADDRESS
CITY-§7-2IP LAKE MARY, FL 32746 CITY-§T-21P
TmE [ peleta TITLE . 1 Phonan 7] Addition
e e C S00142501 315
-— 4--02 Hl':%‘d 5
STREET ADDRESS . STREFT ADDRESS D:f.ff 12/ 03 103 Z ).
CITY-§T-21P Cl CITY-81-21P —
Tine /U O pelats TLE [ Change ] Addition
NAME % NAME .
STREET ADDRESS b STREET ADDRESS
CITY-53-21P - t/‘ ) CITY -ST-21P
TIME 3 Delate TILE [ Crange [ Addition
NAME F NAME
STREET ADBRER N, INS I A I E,ME | q I STREET ADDRESS
CITY-S1-2P CITY-5T-21P
Trg 7 Delete TITLE ' ] thange  [J Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE (2] Delate TILE [Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIrY-51-2P CITY-S1-2IP

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member ar manager of the
limitad lahility company or the recewer or trustas empowerd 1o execuid tnreport as required by Chaplar 608, Florida Statutes.

SIGNATURE: K,/?Za,

GNATURE anD TYPED OR PRINTED RAME GF o
- . -

OR AUORIZED REPRESENTATIVE Dale Daytima Phone #




