2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

10DEC -2 AMNsq2

DOCUMENT #L07000054464

1. Enity Name

CORTONA HILLS, LLC

SECRETARY OF S TATE

Principal Place of Busingss Mailing Addross ALLAH ‘\
15125 NORTH MERIDIAN ROAD P 0 BOX 12068 ASSEE. FLORIDA
TALLAHASSEEE, FL 32312 US TALLAHASSEE, FL 32317  US
T e PO W IERUIRAID IR AT IIEY
Suille, Apl. #, oIC. Suila, Apl. &, elc. 12022010 REIN-LLC CR2E101 (1/07)
Cily & Slate Cily & Slate 4. FEI Number Applied For |
74-3216015 Nol Apphcable
Zip Country Zip Couniry 5. Gerlicaie of Sialus Casrod Ol ?i.ggqlﬁ?;éuonal
6. Name and Addrass of Current Regislered Agent 7. Name and Address of New Registered Agent

Namo

NORR!S, LANCEC
15125 NORTH MERIDIAN ROAD Street Address (P O. Box Number 1s Not Acceplable)

TALLAHASSEE, FL 32312
ﬂ Cily FL Zp Code

8. The ahove na ltus statemontdpr the plrpose of changing its registered oifice or reguslered agent, or both in the Slate of Flonda | am famliar with, and accep

Lhe obhgabons

SIGNATURE

S00amen [rpuﬂwi}bw}hfHQMHM" I G H algnalure munr-dnwwn nahing) 1AL
FILE NOW! FEE IS $238.75 Make check payabie to
After January 1, 2011, Fee will be $377.50 Florida Department of State
9. MANAGING MIEMBERS I MANAGERS 10. ADDITIONS/ CHANGES
mie MGRM Wam TILE [ Change  [2) Adetinion
NAKE LAULIMA CORPCRATION NEME
SIHEETADDAESS | 15125 NORTH MERIDIAN RCAD STRECT ADDRESS
LY ST 71F TALLAHASSEE. FL 32312 ciry-§i-ap
TILE MG TILM. (3 Delere g
e Lan s Q. Nl it
sieetaooness | 1512 S I o pA LD AA) R-b‘ STREET ADDRESS
oy Si-zip *‘ Thoo - . AT 2— Ty -S1- 2P
™ N, Add [ Delete e O Cheage [ Adtition
NALE NAME
STREET ADDALSS STAEET ADDRISS
CIY-51.21P CITY-S1-2P
TIILE ) 71 Delete TS [J Change [ Addition
NAWE NAME
STRFE] ADDRESS STREET ADDRESS
oY -5i-21P CIy-S1-2P
T4LE 7 petee TITLE [ Change [ Aduiion
NAME HAME
STNET ADDRESS STREET ADDRTSS
CITY-SI. 7P CITY-ST-21P
mie O etee TITLE [ Change [ Addon
NAME MAME
SIRTET ADDALSS STREET ADDRESS
CIFY-§1.71p CITY-ST1-21P

1 s (ing doos not quahly for Ihe oxemplions contained in Chapler 119, Florda Slatutes. | further carlify that (he nformaon
¢ that my signature shall havd the same legal effact as f made under oath. thal | am a managing mamber of manager of the
¢o ginpowored 3 |his reporl as requirad by Chapter 008, Figrida Statules

12210 Zs0<10-2900

dINTETT NAME OF SIGNING MA G MEMEER. MANAGER. OR ALUTHORIZED REPRESENTATIVE 12 LIyt Moo

1. Phoroby comly that tha inlormation supplie
noicated on hig
Irnitod hatnlity

SIGNATURE:

SIGNATURL AND I1YP




