(..

2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M97000000768

1. Entity Name

AURO SAND LAKE HOTEL, LLC

[

-

Principal Place of Business

880 S. PLEASANTBURG DRIVE
SUITE 36

Mailing Addrass

P.0. BOX 8375
GREENVILLE, SC 29604

GREENVILLE, SC 29607

FILED
0LNOY -5 PH &

37

Vs

AL AT ASUL

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

AR
crecioron (1] 05

"

10272004 REIN-LLC
City & State City & State 4. FEI Number Applied For
58-2355642 Not Applicable
Zi Caount Zi Count it
® untry i ountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name ‘ : oo :

CURQTTO, DONALD
105 E. ROBINSON STREET, SUITE 201
ORLANDO, FL 32801

Sirest Address {P.Q. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and lide if applicatle.

{NOTE: R

Agent q

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2005, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O belete TIRLE (I Change  [_] Addition
NAME RAMA, HP NAME '

STREET ADDAESS | 880 S. PLEASANTBURG DRIVE STREET ADDAESS

CITY-ST-2P GREENVILLE, SC 29607 CITY-ST-2IP

TILE MGRM O Detete TILE [l change [ Addition
e RAMA, J P e OOnS=2S24214

STAEET ADDRESS | 880 S. PLEASANTBURG DRIVE STREET ADDRESS 1105404 --01050--003 =50, 00
CrTy-83-2IF GREENVIELLE, SC 29607 CITY-§7-ZP

TILE MGRM ] Detate TITLE [J Change [T Addition
RAME RAMA, M P NAME

STREET ADORESS (.880.8..PLEASANTBURG DRIVE STREET ADDRESS -

CITY-ST-2P GREENVILLE, SC 29607 CITY-S1-2IP

ILE [ Delete TILE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Detete TILE [ Change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS,

CITY-ST-207 CITY-5T-2IP

TILE [T Delete TITLE

wee T T T T T Ty g 7. -

smeeraooRess | 0 0 T T ' i STREET ADDRESS

cy-st-ze- [+ - 7 - ) ' CITY-S7-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. ! lurther certify that the injormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered ta execute this report as required by Chapler 608, Florida Stalutes. ) T

SIGNATURE:

0| REPF bt =23299Y

SIGNATURE AND TYP

Date

Daylime Phone ¥




