Sent By: RICHARD M KNELLINGER P.A.; 3523781214; Jun-27-05 10:00; Page 7/8

-
Y P

: — . - Fritd
2005 LIMITED LIABILITY COMPANY . SECREIBRY OF STALE
REINSTATEMENT BIVISIQN OF CORPORATIONS

DOCUMENT # L01000022661

1. Entty Namo 05JUL -5 gH 10: 31

RIPLEY'S AQUATIC NURSERY, LLC

Principgd Place of Busineas Mailing Address

76304 S, COUNTY ROAD 225 16304 5.E. COUNTY ROAD 225

MICANGPY, FL 32667 MICANOPY, FL 32667

P i ] 1

%. Principal Place of Businezs 3. Maling Adcress L i i
Lot 477 St East Lot 47thst. East

Swte, ASL 2, cle. Suite, Apt. #, ate. 05052005 REIN-LLG GRZE101 (6/04)

City & State Cily & Siaie 4. TTI Numbar Appiad For

radenfon Flerida Bradenton Florida. 30-0016864 Nol Applicatic

Zp Tl Counwy 2ip | Country . $5.00 asnional

3‘{‘)—03 U‘S' 34‘1,08' US . 5. Certificate of Siatus Desreg a Feo R )
8. Nanw wnd Address of Curront Reglstered Agent 7. Nama and Addroos of haw Reglaterad Agenl
Namw .

RIPPERGER, WESLEY GRAHAM Il ' e rah

16304 S.E. COUNTY ROAD 225 Strool Addrads #.0. BoX Number is Not Accoplabie)

MICANOPY, FL 32667

L0, H71Thst East
Cil Zip Coda
"Brodenton FL 1 %305 0s

B. The abova named ilily sulnits (His stterneanl lor the purpose of changing its repistsrad office or registerad agent, or both, in the Stata of Florida. | em famiar with, and accapt

the dbligations ol registared agom

SIGNATURE e s oo LI b-ad-o5

Blghdiy e tdod o printnd of reperinead wge Vie {(ipPicatis {MOTT: Registwred Agent signahre required wiren reineissing) DWTE

9. MANAGING MEMDERS /| MANAGERS 10. ADDITIONS /CHANGES

e MGRM [ Detete e Mmagrm (SBumge [ aodition

WAME RIPPERGER Hli, WESLEY G MGRM M R er TIL Wesley G.M Grm

sTerT Aovess | 16304 SE CNTY RD. 225 STRIET 40055 bgtﬁ'&gﬁ Cast

G512 MICANOPY, FL 32867 QIY-51-2P Bradenton Floridg 343038

me MGR [ Beleie me Mgy Eldhange [ Anaition

N RIPPERGER JR,, WESLEY G MGR e R;Pperﬂc_r Tr. Westey G Mgr

SEET ADDRESS { 16304 SE CNTY RD. 225 smerass | {1353 Pepico Txte Circe

orv-st-2¢ | MICANOPY, FL 32667 evs-mr | Rradenton Florida. 34209

nLe ] neiete tinf 3 cangs [ Aaditien

[T 4 HAMT

SIREE! ADGRESS SIREL AJUHLSS

CirY 5T e CITY-ST- 2P

e B O vens me [J crange [ Addition

Nt La ol | gl e v Uit Lo -

ICHOSES0S8255

SIREE) ADDRESS STREET ADDRESS 4 ;"'ll_l‘"'__._. A (] 2

s o sma e 0PI/ 05--01048--001" #2000

ik O tide ik o [ Crange [ Aditian

NAE 3

STRITTADDRLSS STREET ADDRESS

o<1 L B oLl HGarA L

- vewe | b adabaned iy Dalvadd

AN 7T

STREET ADDRESS SIMEEE ADDRESS

oiv-§1-4e CIY §T 2P .

11. | hereby cen'mmat the intormation supplied with this filing does nat quilify for the eremption cimed in Section 119 §7{3)(i). Fleridi Ststians | urilua conify tat tha minrmation
indicaten on this repor is frue and acCurate and thal my signstura shall have the same legsl effec! as if mada undsr ceth; that | am a managing membar or manager of the
Hivwte0 BADNlity COmpatit or 1 nesivis o nuslins smpowated 10 8a8cule nis report as required by Cnapter GUY, Florida Statutes.

-}L 'LUMGM N Rmﬁh.zﬁ -29-03 (Q41)194-180¢

SIGNATLLB“EM AND TYPED OR FRINTED NWME OF $IGMNG DINGMEIIER, TAN OR AU ATVE Vit Daytime Prone ¥ _




