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1. DOCUMENT # 01000010936
Name and Mailing Address S‘{-Cf%ETF‘aR Y OF ST,‘.'; TE
TALLARASSEE, FLORIDA
0010381 D1 AT 0.292 #+AUTO HB O 0615 33B30-656250
Lallinlblsdendbalbsalbanadshidlanadabs b ddlbani bl
CIRCLE RB RANCH, LLC
5150 EWING ROAD
—1
2. New Mailing Address 4. State/Country of Formation
232 ww 15 K FL
oy SEs, Zp e —— * 5. Data Urgar_uzed @FQG}%Iiﬁe’H’“"' ——
0 s ya /M FA 33s 3o To Do Business in Florida 07/02/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number L Applied For
5150 EWING ROAD 26-1460430 | | niot Applicabte
BARTOW FL 33830

City, State, Zip

7. 5
CERTIFICATE OF STATUS DESIRED ] s

.00 Additional Fee required
for a Certificate of Status

8. Mame and Address of Current Registered Agent

9. Name and Address of New Registered Agent

SHIVER, BOBBY
232 SW 15TH STREET
HOMESTEAD FL 33030

Name

Street Address (P.0. Box Number is Not Acceptable)

Rt ot o | . e st S, ]t o 1 e

P1A0300 01036012 w150, 00

Ciry

Zip Code

FL

Signature of
Registered Agent

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

ST OREBTAVIRED

Dale_ld - 3" 03

525

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title(s) Name of Managing

Street Address of Each

City / State / Zip

Members/Managers Managing Member/Manager
MGRM BETTY O SULENTIC ESTATE 232 NW 15TH 5T HOMESTEAD FL 33030
MGR SHIVER, BOBBY 232 NW 1514 ST HOMESTEAD FL 33030
MGR KILLOREN, THOMAS A 120 W STATE ST STE 400

ROCKFORD IL 61101

[ & U

as if made under cath.

Signature of
Managing Member/Manage

Typed or printed nama of signing Managing MembSr/Manager

12. | certify that | am managing member/manager or the receiver or trusise empowered 1o execute this application as provided for in chapter 608, F.S. 1 further certity that when
filing this reinstatement apptication the reason fer dissoiution has been eliminated, the limited liability company name satisfiss the requirements of section 808.408, F.5., and that
all feas owsd by the limited liability company have been paid. Tha intormation indicated on this application is true and accurate, and my signature shall have the same legai effect
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