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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F g Q« E:
COMPANY _ Secretary of State
REINSTATEMENT \¥ ; DIVISION OF CORPORATIONS _ 03DEC 26 PM 2:39
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Vo) ' -~ USECRETARY OF STATE
DOCUMENT # LOOOCDSONp 38 | o SEREIAR OFSTRTE
1. Limited Liability Company's Name g ’f N |
PINE HILL, L.L.C. B
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2. Principal Office Address 3. Mailing Offica Address 5.0
1233 North Webb Rd. Ste.120| 1233 North Webb Rd. Ste.120[ 3. State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, efc. FI—
5. Date Crganized or Qualified
To Do Business in Florida ~ (32/10/2000
City & State City & State
£ ¥ - S e - N 6. FEI Numbeér . - Applied F&f
39_1 9921 59 Not Applicable
Zi Count Zij Count
® umry P i 7. . $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED (1] Amaaebalbbt it

B. Name and Address of Current Registered Agent

Name

NRAI Services, Inc.

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

526 E. Park Aventie

C City . Clesd b BT LN L S b ey “Statei.| ZipCode . .o o gl
... |- Tallahassee nerei el detagpe e e PR 32301 e e
. — B o . P - . . T N LI : L

Suite, Apt. #, Etc. '

9.. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligationé of Chapter 608, F.S.

e (NRAl Serviees, Inc. X
Fslg;gl;is:er:dor\gentpgﬁd—' A QELLd/ Q@«Q@f /Ap C Date __/ c>-2 ’} f/ I/ CD

- REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

s f S h . )
Titles Managing I\;J:nTbBe?sl Managers Mang;ﬁgAﬂgﬁzzrulf I\.Ea?ager City / State / Zip
MGRM | Baker, Donna 1233 N. Webb Rd., Ste. 120 Grand Island, NE 68803
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11. | certify that I'am managing member/manager or the raceiver or trusiae empowsred to execute this application as provided for in.chapter 608, F.S. | further ce'rtify that whén™ ™
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company narme satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

L o et . R

, a8 if made underoath. ,..e... /) .. . T G e S O A S P E Flomas s o0 st e,

Date [z 'Zﬂfz) 3 Daytime Phone # ﬂKJX% f/ﬂﬂ
ager Dﬁ}\/”ﬂ 3— BA/FEK

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/

CRZE041 (10/02)




