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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS.‘»I FORM 5
LIMITED L"-BlL'TY  FLORIDA DEFARTMENT OF STATE - a0y o
COMPANY Secretary of State : AIBHAR 1L QM 8: 28
REINSTATEMENT "% DIVISION OF CORPORATIONS

RETARY OF STATE

ier F 1035
DOCUMENT # L03000024334 TALLAHASSEE, FLORIDE

1. Limited Usbilty Company's Name

ELOQUENTLY EQUESTRIAN LLC

CR2ED41 (12/07)

2. Principal Offion Address - Na P.O. Box # 3. Mailing Office Address . .

12894 Highway Ala . 12894 Highway Ala 4. Swune/Country of Formation

Suibz, Apt, #, etc, Sulte, Agt, #, ote. ‘Florida

TR A
D Do Buainses in L]
iy & 5me PTvy— : — July 3,2003 ——
Vero Beach, FL Vero Beach, FL . ;g;';".’;g“a? :«p{;w::m :
Zip Couniry Zip Country 7. - j hmil
320639417 | USA 320639417 | UsA CeRTFICATE oF STATUS besiRen] |
A — R I
8. Name and Addresa of Current Rogistered Agent
g;?sandra Tumer : EA $100 reinstaternent fee is imposed, except
Soet AdGress (7.0, Box Nambar s ot Advertatie] in circurmsianaes which the entity did not
A O, i H f
12894 Highway Ala receive tha prior notices. By checking this

box, you are cedifying the prior notices were

Bulte, Apt. #, Elc. not received and recuesting the $100
] reinstatement be waived,

Chy Binte Zip Code . .

Vero Beach . FL [32963-8417 | - .
o A #

B. |, baing appointed the regiatared agent of the above namad imited labiity company, am famlllm wilh and mpt the obhgal:ons cfcnap'ler 608, B, s

Reaisired raedh '

Ragisiered Agent C ¢ Tlnrga o Merch 14, 2008

, REGISTEREDAGENT MUST SIGN
10, Namoc and Street Addressea of Managing Members/Managers
Thies Mannging m@ Managers mnagimﬁgm:" Me;neahga City / $twe 1 2lp
MGRM Cassandra Turner ' 12894 Highway Ala ‘ Vero Beach, FL 328630417 -

: N ———
11. | certily that | am managing memberrmannger A the Pocaiver of ustes empoweared o exacuto this apph:aﬂnn as provided for in chapter 808, F.8, 1 turther cerly that when
fiing this miteemant applieation the masds for disseiuton hae bean eliniated, the imited liabiity eompany name satisfies the requiremants ot seetian 808.408, F.B,, and twxt.

pll fees owad by the limitad llsbURy company have been pald, Tha Information indicated on this application I= frue and accurate, and my signature shall have lhe same Iess! effecy
an if made under oath,

agnaglng Membear/Managar C%.&A.T‘w LA - Date March 14. 20085,,4ms Pronay _T 72-581-8132

Typed or printad name of signirng Managing Member/Managsr Cassandra Tumer
-
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