2004 LIMITED LIABILITY COMPANY " FILED

REINSTATEMENT .

DOCUMENT # L03000012200 i 04 KOV 29 PH & 02
1. Entity Name ,.’.r” '
MILL POND | PLANTATON, LLC : - SECRET ARY OF ST4
L i A A "'E
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1209 EDGEWATER DRIVE 1209 EDGEWATER DRIVE ’
ORLANDO, FL 32804 ORLANDO, FL 32804
2 Principai Flace of Business 3. Mal'tﬂg Address J ||II|I|‘| |I’ |I)Il “HI II‘" |I"| Ilm ||‘I| \II‘I |l|t| “I" II"| Illll‘ l" |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. 10212004 REIN-LLC CR2ZE101 (6/04)
City & State City & State . 4. FEl Number Applied For
L 2" —-050‘? 7&7 Not Applicable
Zip Country Zip - Country - . $5.00 additional
5. Centificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— - = - — — Name S T e - s e -
MCCALL, KENNETH GARY -
.,.1209 EDGEWATER DRIVE _ — U _.Street Address,(B.O..Bex Number.is. Not Acceptabla) . _ =
ORLANDO, FL 32804
City FL | Zip Code
8. The above nameqf epif ' dfem Uof the purpgse ot ghanging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations pf reglsier EM M
SIGNATURE Moémb typod o prinied e o Mm@mt and tite if spphicable. (NOTE: Registared Agert signature raquired whan relnstating) . . DATE
FILE NOWI! FEE IS s1so.oo , Make check payable fo
After January 1, 2005, Fee willbe $200.00 | = ) e T Florida Department of State
%  MANAGING MEMBERS/MANAGERS a6 = ADDITIONS/ CHANGES —
Tme’ MGRM O delete TITLE M ERmM STH Clchenge [T Additon
NAME MCCALL, KENNETH GARY NAME £ sum e TH M.c,i\uljﬂ’\q
STEET ADDRESS | PO BOX 3266 STREETADDRESS |y 4 6 L4 § &H Lrvad freres
o-s1-2¢ | ORLANDO, FL 32804 : CITY-51-7P AbolPra fL 32705
TIMLE MGRM 7 Delnte TILE ! [J Change [ Addition
NAME MORGAN, CHRIS D NAME
STREET ADDAESS | PO BOX 150129 STREET ADDRESS
CiTy-5T1-2P ALTAMONTE SPRINGS, FL 32715 CITY-S7-21P
TILE MGRM 1 pelete TILE [ change [ Addition
NAME GCEHRING, KIM Q NAME
STREET ADDRESS | PO BOX 150129 STREET AGDRESS SHHH p o | il I v
cirv-s1-2P . |. ALTAMONTE SPRINGS, FL 32715 - . — |} cirv-st-zp } —}1 #ﬂj -'nq_:.;_# r__”____i, _f] }‘,‘d ,ﬁ, i:"—ﬂ W] |
TME MGRM [ Delete TILE T T D thange - 1] Addition
—taME———-—| .BURDEN, RANDY-O —- ~NAME e e~ - - ey -
STREET ADDRESS | 700 HARDMAN STREET ADORESS —"
CiY-§1-2P ORLANDC, FL 32806 - ' CITY-ST-2P
TTLE MGRM & Detete ME O change [ Addition
NAME CHARLES R. RAEHN PROFIT SHARING PLAN NAME
STREET ADDRESS | 1024 BERKELEY HALL BLVD. STREET ADDRESS
CiTy-St-ap BLUFFTON, SC 29909 : CiTY-ST-2P
TITLE [ pelete TILE [ Change {1 Addition
NAME . NAME
STREET ADDRESS .o - _J SREET ADDRESS
CITY-ST-21P LT Y o CITY-ST-ZIP - ~

11. | hereby certify that the |nformal|on supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further cemfy that the information
indicated on this report is trug/and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

timited Ilabahty company or e r:ﬁﬁi% el ered to eeron as requirec by Chapter 608, Florida Statutes. f . .
. Ce Yo -0 lf I
SIGNATURE: 108:4 ,,15, 4 hﬂ 423

SIGNATUHE AND TYPED OR PRINTED w MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phane #




