)

A . '
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Filbu
COMPANY Secretary of State 1,2
REINSTATEMENT DIVISION OF CORPORATIONS 2004 NOY -3 PH I=b

LGN OF ~ORPORATIONS
DOCUMENT # L03000029665 3.},,& \Lﬁg ﬁASSEE, GRATIN

1. Limited Liability Company’s Name

CLAY COUNTY PINE RIDGE, LLC

-

2. Principal Office Address 3. Mailing Office Address
302 NE HANCOCK ST. P.O.BOX 934 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. £, etc. FLORIDA, MADISON
5, Date Drganized of Qua_llﬁed
ToDo Business in Florda ~ AUGUST 11, 2003
City & State City & State - 7
6. FEI| Number ' | Applied For
MADISON, FL MADISON, FL 20~1106659 Not Appicatio
Zip Country Zip Country
32340 MADISON 32341 MADISON T cesircare oF srarus cesven (] Aot
. 8. Name and Address of Current Registered Agent
"™ MARIA LINDA DULAY
Street Address (P.O. Box Number is Not Acceptable) 302 NE HANCOCK ST. S IR ! ;E'E.iﬁ Gt 5=

iR - 04 -~008 %15, 0]

Suite, Apt. #, Etc.

State Zip Code

“ MADISON FL | 32340

Vo N

9. |, being appointed the registered agent of the above na /ed limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of -
Registered Agent A/Lé\ 3 Date /&/‘16/;5[

REGISTERED AGENT MUSTEIGN

CR2EG41 {10/02)

10, Names and Street Addresses of Managing Members/Managers

Tiles Managing ﬁ:é"fe?;/ Managers Maﬁggaier:gAh?!gﬁsb:roffhfaarfgger City / State / Zip
MGRM | MARIA LINDA DULAY 302 NE HANCOCK ST, MADISON, FL 32340
MGRM | DEMETRIO FERNANDEZ - POST OFFICE BOX 347 QUITMAN, GA 31643

11. | certify that 1 am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter G608, F.8. 1 further certify inat when
filing this reinstatement application the rg for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company h}jve been paid. The information indicated on this application is true and accurate, and my signalure shall have lhe same legal effect

as if made under path.
Date /ﬂ[ Wé/ JBaytime Phone # (?Sb ~ ? 7J d#7é7

Signature of
Managing Member/Manager

MARIA LINDA DULAY

Typed or printed name of signing Managing Member/Manager

-



