v

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L01000011665

1. Entity Name

RX RANCH, LLC

200THAR 27

TCCRETARY

Principal Place of Business

1109 BRYN MAWR
LAKE WALES, FL 33853

Mailing Address

PO BOX 3912
LAKE WALES, FL 33853

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, siC.

FILED

AH 9 18

AT aTATE
ui olfrt

TALLAHASSEE, T LORIDA

TR IAR e

HARH

03172007 REIN-LLC CR2E101 (1/07)
Cily & State City & Siale 4, FEI Number Applied For
59-3743778 Not Applicable
Zip Counly 2 Country 5. Conificate of Staws Desied  [J 5900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGAN, JAMES D
1109 BRYN MAWR
LAKE WALES, FL 33853

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

City

FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE \/

Signature. typed ar ponted name of regtered agent and tlle il apphcable

[NOTE: Registarsd Agent signaturt required when rainstating)

DATE

FILE NOW!H! FEE IS $100.00

In accordance with s. 807.193(2){b}, F.S., the limited
liabtlity cormpany did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
TITE MGRM 3 Delete TLE [ Change  [] 4
NAME MORGAN, JAMES D NAME
STREET AODRESS | 1109 BRYN MAWR STREET ADDRESS.
CiTy-S1-2IF LAKE WALES, FL 338533 CITY-57-2IP
THLE O Delete TITLE O change 1 Asdition
NAME NAME "._.% g"‘l ;(_E E_] k) T
STREET ADORESS STREET ADDRESS e
CITY-SI1-2P CITY-§3-2P
Tme O Delete TILE [3change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 1P CITY-ST-2IP
TITLE O pele TTLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TALE [ Detete THLE [ Change [ Addition
HAME NAME b

TIRRR !Q"—W i E 2 B
STREET ADDAESS STREET ADDRESS {'-_]{;‘_- .'v«‘|,;,t:_‘\l | Lr,\ n J\_n‘h ._—Oé _ O 7
CAY-§1. 2P CITY-57-21P ’ ST TR =l
TILE [ Detele TITLE [TIChange [ Addilion
NAME NAME
STREES ADDRESS STREET ADORESS
CiTY-§1-21P CITY-S1-2P

11, | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwies. | further certiy thal the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustee &

SIGNATURE:

erad to execute this report as required by Chapler 608, Florida Statutes.

L omisa)) e Fa

SIGNATURE AND W PRINTED NAME OF SIGNING MANAGING l?ﬂ*ﬂ MANAGER, OR AUTHORIZED REPRESENTATIVE

3/ Jor
Dad /

Daytime Phone #

)4

¥




