2004 LIMITED LimoiLl 1Y COMPANY

‘ REINSTATEMENT
e e 3 T .y
DOCUMENT # L01000022325 e e FLEL
1. Enity Name SECRETARY OF STA
‘ 1€

K SQUARE RANCH, LLC A DIVISIGH OF CORPORATIONS
Principal Place of Business Mziling Address 05 FEB —7 AH 8= I 6
2161 NORTH HIGHWAY 27 P.C. BOX 1401
CLEWISTON, FL 33440 ‘ CLEWISTON, FL 33440-1407 ( |
F v KA TR

Suite, Apt. #, elc. Suite, Apt. #, otc. 11202004 REIN-LLC CR2E101 (6/04)

City & Slate City & State 4. FEI Number Applied For

04-3586563 Not Applicable
Zp Couniry ap Country 5. Ceriificate of Status Desired [ gese-gg] l‘;;’:d““’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ZT

GRACE, A. DOUGLAS JR. . Jﬂ}ﬂlj A'KJ z
2400 FIRST ST., STE. 210 - Street Address (P.O. Box Number is Not Accaptable)

FORT MYERS, FL 33901

e [ ZIG) Nt HERY 27—
N . .
o grgerdron’ FL | * %200
8. The above named entity submits this sta purpose of changing its registered office or registered agent, or both, in the State of Flerida. |.am farniiiar with, and accept
the obligations of registered agent.

SIGNATURE “ z— y‘- I:E'j”

Signature, yped wrlmed name of registerad agent and litle if applicable. [NOTE: W Ageni signature required when reinstating}
.. .FILE NOW!NI FEE IS $150.00 ... - /Make check-payableto - .

After January 1, 2005, Fee will be $200.00 =" * " Florida Department of State -

g. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM 1 Detete TLE [] Ghange  ~ ] Addition

NAME KURTZ, JOHN A NAME e T T I e e e T ey i

STREET ADDRESS | 2161 N HIGHWAY 27 STREET ADDRESS P9 - =007 0080 #w] 50, 10

cry-s7-2ip CLEWISTON, FL 33440 CITY-ST-21F

TILE 7 Delete TTILE A 3 m ncls Chenge 7 Addition

i - REIN MENT (it 5

STREET ADDRESS STREET ADDRESS v . ‘0

CIY-S§7-21P CTY-ST-2IP

TIMLE 7 Delete TLE [ Change [ Addition

:TA;EET ADDRESS ::E;mnnfss AN E R A ST B e = .

; DA O U TWIR =2 %45 q

i arv.rap 02 1 5/05-~01008~-103 #»M.D.};m

e ] Delete TITLE [] Ghange [ Aadition
o Naue I ——— — e e NAMET T

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Defete TME Cdchange  [J Additien

NAME NAME

STAEET ADDRESS STREET ADDAESS

cmy-st-mp |, CRY-ST-2P

TILE - 3 Delete TINE [T Change™ ~ [J Additiori ™

NAME NAME oot w

STREET ADTRESS | STREET ADDRESS -

ciy-s7- 29 - CTY-ST-21P

" herciby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execule this report as required by Chapter 608, Florida Statutes.

ToHN A . E/RTZ. 11-2t- 200 543-993-65F5

OR PRINTED NABE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phong #

SIGNATURE:

SIGNATURE AND TYP




