PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 5

A% FLORIDA DEPARTMENT OF STATE ;m% “R;/:‘? S1a1F
) Secretary of State Vi CEPRATIONS
; DRISION OF CORPORATIONS

LIMITED LIABILITY 588
COMPANY -

REINSTATEMENT 0SDEC-7 gmyp: 09

DOCUMENT # L03000024944

1. Limitad Liability Company's Name
OCONEE RIVER LLC

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
2128 SW Main Blvd P O Box 830 Stato/Country of Formation
Suita, Apt. #, eic. Suite, Apt. #, etc. Florida, US
Suite 103 > To0 v nFotis §/18/2003
City & State City & State ~ et
. . FEl Number p or
Lake City, FL Lake City, FL 20-0083616 —
2ip Courtry Zip Country T 555 o e
32025 Us 32056 Us CERTIFICATE OF STATUS DESIRED[ | ISP
I’ 8. Name and Address of Current Registered Agent
Namo
I Ron W Turbeville TR R Ty o e
§ Street Address (P.O. Bax Number is Not Accaptable) 2T Y ﬂ "_:pﬁ-\ ) ':":#'“ oy
2128 SW Main Blvd 120770501041 --007 % HE. O
Suite, Apt. #, Efc.
Suite 103
iy Stam | Zip Code
Lake City FL[ 32025 .

9. |, being appointad the agert of the g aarned limitext liability company, am familiar with and accept the obligations of Chapter 608, F.S.

R hgort pas___12/6/05
REGISTERED AGENT MUST SIGN
L
.10, Names and Street Addresses of Managing Members/Managers ’
Titles Managing muanmm { Mam Mmm?'MEa.nc;w Chty/ Stata / Zip
MGRM JRon W Turbeville P O Box 830 Lake City, FL 32056
MGRM [Larry Turbeville 6261 Arc Way Ft Myers, FILL 33912
2
MGRM [Walter H Dyer III 85B E Merritt Island Cyay, Merritt IslgngézFL
MGRM {Thomas R Rhoden 515 S 6th MAcclenny, FL 32063
PN T JE PRV
SR G QY 0S|
_ A RN

11. 1 certify that | am managing member/mansger of the recdiver or frustee empowered fo execuls fMis application as provided for in chapter 68, F.S. | further cerBly that whan
fiing this reinstaternent application the reason for dissolution has been aliminated, the limited fiabikty company name satisfies the requirements of section 608.406, F.5,, and that
all fees owed by the imitad liability company have been pesd. Tha information indicatad on this application is true and acturate, and my signaiure shall have the same lagal effect
as if made ander oath,

Manide/% pete__12/6/05 oaytmerhone#386=752-5035

Typed or prinfed name of aigning Ma MomoberiMenager __Ron W_Turbeville

e yeveo Aezrel




