2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FiLeD

DOCUMENT # LO3000037615

1. Entity Name
MISSION CREEK OF FLORIDA, LLC

2004 DEC 20 AM 8: 05

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

1350 SQUTH FRONTAGE ROAD
HASTINGS, MN 55033

Mailing Address

HASTINGS, MN 55033

1350 SOUTH FRONTAGE ROAD

2. Principal Place of Business 3. Mailing Address

L

Suits, Apt. #, etc. Suite, Apt. #, etc.

12132004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Counti iti
P ¥ P uniry 5. Certificate of Status Desired O $5.00 Additional
7 Fea Required
5. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
Name

KOCH, HERBERT P

WATERSIDE @ BAY BEACH

4198 BAY BEACH LANE, UNIT 1H5
FORT MYERS, FL 33931

David A. Lawrence.

Street Address (P.O. Box Number is Not Acceptable)

bl20 gsiero Blvd.

“EY. Myers Beach,

FL | %553

ent for thgePurpose of changing its registered office or registered égem, or both, in the State of Florida, | am lamiliar with, and accept

(NOTE: Ragistered Agent signature required whan reinstating)

Blrsfor

FILE NOWII! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Mako check payable o~
‘Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS { MANAGERS 10,
TINE MGRM [ Delete TITLE [Jchange [ Addition
HAME SCHWARZHOFF, CHARLES A MAME
STREET ADBRESS | 33130 S58TH AVENUE PATH STREET ADORESS
CiTy-57-2p CANNON FALLS, MN 55009 ciTY-ST-2p
TITLE MGRM 3 Dekete TIME [JChange  {T] Addition
HAME HOLLAR, NANCY WAME — 2 4} p
. o | - e s =y
STREET ADDRESS | 4019 THOMAS AVNUE STREET ADDRESS {2 }“ii_}’fj—:lE:a l%ﬁ?"]- is C o
orr-st-2p | HASTINGS, MN 55033 CIY-ST-29 Lie D07 #150. 00
TINLE [ delete TITLE [Jchange [ addition
NAME = ——— - - - - e e W NAME T - - Co.
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ nelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP .
TITLE 1 Detete - [ Chenge [ Aduiition
NAME :
STREET ADDRESS STREET ADDRESS
CTY-S5-21P CITY-ST-2P
e {1 oelete TITLE [J Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CnY-$1-2IP CITY-ST-2P

11. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liabilty company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUE.I:!“EHE

AE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM

/Z/}c//cﬂ/

(459437 1515

Date




