2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1.03000045572

1. Entity Name

RED MIKE RANCH, LLC

Principal Place of Businass

3613 ROYAL PALM AVENUE
COCONUT GROVE, FL 33133

Mailing Addrass

3613 ROYAL PALM AVENUE
COCONUT GROVE,

FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.
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TIRRREMATATERI Mo

10282005 REIN-LLC CR2ZE101 (6/04)
City & State City & Slate 4. FEI Number Applied For
20-0791457 Not Applicable
Zi Count Zi Count it
v Uty P ountry 5. Centficate of Staws Desied  []  29-00 Additional
Fee Roquired
6. Name and Addross of Current Ragistered Agent 7. Name and Address o1 Naw Registered Agent
Name

WENDEL, W. HALL JR
3613 ROYAL PALM AVENUE
COCONUT GROVE, FL 33133

Street Addrass (P.O. Box Number is Not Acceptabta)

City

Zip Coda

FL |

8. The above named enli
the cbligations of regigler

W. Hall Wendel, Jr.

ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep?

’Zﬁs/o«r

SIGNATURE
Sigrature, iyped or prinied nams of fagistarad agent and Lbe if appicabigdf S==""TNGTE! Fag Aguet wig when ] DATE
/4
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TILE [J Change [ Addition
NAME WENDEL, W. HALL JR NAME "?i'“ ""l I" ‘:-__'_'1 i ! ] Ty —1
STREET ADDRESS { 3613 ROYAL PALM AVENUE STREET ADDRESS i, Eﬁ-'{j‘_‘_..mggg_-nuj “, UU i
Gy -ST1-21P COCONUT GROVE, FL 33133 CITY-ST-2IP
TmE MGR O palete TILE £ change [ Addition
NAME FARLEY, DEBBIE NAME
STREET ADDRESS | 3613 ROYAL PALM AVENUE STREET ADDRESS
CITY-53-21F COCONUT GROVE, FL 33133 CITY-ST-2IP
TIMLE MGR [ petete TME [ Change D Addition
| o = .| REISTATEMENT 05 00
STREET ADORESS | 150 S STH STREET, SUITE 2300 STREET ADDRESS IRt
CITY-ST-2F MINNEAPOLIS, MN 55402 CiTy-8T1-2P
TLE O Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P

11. | hereby certify that the information supplied with this liling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member ar manager of the

limited liability company or the receiver or fustee empowerad to execu

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEHﬂR MANAGER, OR AUTHQRIZED REFRESENTATIVE

this reporn as required by Chapier 608, Florida Statutes.

N\, W, Hall Wendel . Jr

\2-150% | L3149 Tin9

Data

~ Daytime Phone #




