2005 LIMITED LIABILITY COMPANY -

REINSTATEMENT : anFEEE

DOCUMENT # L03000049819 . A
1, Entity Name
SNOWLICK MOUNTAIN RANCH, LLC 05 KOV 21 A 8: 13
Principal Place of Business Mailing Address
20340 BUCK CREST LANE 4415 METRO PKWY, STE 325
ALVA, FL 33920 FORT MYERS, FL 33916
R S oQURT T
Suita, Apl. #, atc. Suite, Apt. #, etc. 0132005 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country e Country 5. Gertificate of Status Desired | gese‘gg“‘:gm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FEICHTHALER, ERICP - - - mdﬂfﬂ‘"’:’&b Npe;&l l?;‘ﬂ L 39
4415 METRO PKWY, STE 325 ree rass (P.Q..Box Numbegjs Not table V. 3
FORT MYERS, FL 33916 10160 Deeq. o s [t zoe
City Zip.Code
. Muses FL | "335,2

8, The abova namad entity submits this statement for the purpose of changing its registered office or registared-igent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regjgteged agent. M
SIGNATURE M Michael Pe,rne 44+, Es0, N Cop

Larghature, typed or printed nama df regi ‘agent and title i applical (NOTE: Raglstared Ageni signature required when reinstating) DATE
FILE NOWI!! 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 P
e MGR SvGelcte TmE W - idreuAmin £ aChange [ Addion
NAME BAKER, THOMAS R HAME
: P
STREET ADDRESS | 20340 BUCK CREST LANE sweerooness | PR OO Eorrr17 ggﬂg// Lol # 195
omv-st-2P | ALVA, FL 33920 CiTY-ST-2P SS9 147 5}19 IS, £z 3B
TE 1 Detete e ! [ Ghange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eiY-57-2P ¢IY-ST-2IP
TITLE O oelete THLE 3 Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CTY-S1-2P. o cry-s-ze | ) ) o 7 _ )
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME oo LS
STREET ADDRESS STREET ADDRESS &‘4,. 150,00
CITY-S1-2iP CITY-§1-21P Chee
TME [ pelete TIME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
FIILE O petete TME e e L . [cChange [ Agdition
NAME HAME g O
Fa or ‘ 1

STREET ADDRESS STREET ADDRESS . ; J ;@S
CHY-ST-1P CITY-S1-2IP R Y

11. | heraby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnitad liakility company or the recaiver or trustee empowerad o executs this report as requirad by Chapter 608, Florida Statutes.

SIGN ATHQW% MEMBER, M. Of AUTHORIZED REPRESENTATIVE [{I{_’ZZ/& r Daytima Phone #

&




