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PLEASE READ
LIMITED LIAB;Lan‘YA (ST, FLORIDA DEPARTMENT OF STATE
COMPANY Katherine Harris
DOCUMENT # L-15492

1. Limited Liability Company’s Name

Rabbit Ridge, LLC

,.‘I_L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
01 10¢ -5 P17

SECRETLRY OF STATE
TALLAHASSEE, FLORIDA

TR A s TR R v g
RERSTATE R ea

2. Principal Offica Address 3. Mailing Office Address g -’r‘:::
: - T —
4501 Beve]’_‘ly Avenue 4501 Beverly Avenue 4. State/Country of Formalion il
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/USA
5. Date Organized or Qualified
ToDo BusinessinFlorida 12.71 3_ 00
City & State City & State
Jacksonville, FL Jacksonville, FL 6. FEI Number Applied For
59-3693349 Not Applicable
Zip Country Zip Country 7 $5.00
32210 USA 3221 - .00 Additional Fee required
v usa CERTIFICATE OF SvT‘AT'l-.IS LMY ™ eate of Status
8. Name and Address of Current Registered Agent
Narpe
Kenyon S. Atlee
Straet Address (P.O. Box Number is Not Accaptable) (TR TR Ve et TN AR et =
-11/160 --01058--p 15

4501 Beverly Avenue

Suite, Apt. #, Etc. : FEEF] 0, U0 R 0. 0d
City X Slate Zip Code
Jacksonville FL 32210
9, |1, being appointed the registered agent of the above named limited liability company, am familiar wilh and accept the obligations of Chapter 608, F.S. g
Signature of / ? M é
Registered Agent y. - Date 10 / 18 / 01 g
/ REGISTERED AéENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each ) .
Titles Managing Members! Managers Managing Member/Manager Gity / State / Zip
mifm Kenyon S. Atlee 4501 Beverly Avenue Jacksonville, FL. 32210

¢
‘v

as if made under cath.

Signature of
Managing Member/M:

Jgan Bl

Kenyon S. Atlee

14. ) certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminaled, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad 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

pate_10/18/01 paptmepnone# (904) 3B84-6964

Typed or printed name of signing Managing Member/Manager




