PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.FORM... .,
. R

R L SR T

LIMITED LIABILITY
COMPANY

Secretary of State 10 8UC -3 PHM 3: 22
REINSTATEMENT ‘ e

DIVISION OF CORPORATIONS
1 T .:. l -

DOCUMENT # | 04000002111

1. Limited Liability Company's Name

Lobdell Family Stables, LLC| whzn-mEri- 380

CR2E041 (0510}

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address.
1021 Hillsboro Mile P.O. Box 1269 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. Florida, USA
5. Date Organized or Qualified
#501 : To Do Business in Florida 01/08/2004
City & State City & State popied For
Hillsboro Beach, FL Traverse City, Ml e P
Zip Country Z2ip Country ;aoq '4 O q L[ ?O el
33062 USA 49685 USA " CERTIFICATE OF STATUS DESIRED [ AP ou bbbt

8. Name and Address of Current Registored Agent

Name

Wayne H. Lobdell

Sirest Address {P.O. Bo:lc Number is Not Accaptable) -
1021 Hillsboro Mile R ?isTATEMENT m

Suite, Apt. #, Etc.

#501

City State Zip Code
Hillsboro Beach FL:33082

9. |, being appointed tha7/néi’ ’%agem r\ifl oye, "’/' li itéd iiabﬂﬂ company, am familiar with and accept the obligations of Chapter 608, F.S.
\ /
: \ i .
Signature of @/ /27" . _ _
Registered Agent / / 7 Date 07 12 201 0
i/

.
~ * 'REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Membars/Managers

f Name of Straet Address of Each . )
Titles Managing Members/ Managers Managing Member/ Manager City / State 1 Zip

MerMI Wayne H. Lobdell 1021 Hillsboro Mile #501 [Hillsboro Beach, FL 33062

Lhristinar@hrgonling. et

11. E-mail Address:
{To ba used for futurs annual report noufcations)
12, | certify that | am managing member/manager or ihe receiver or trustes ampowersd 10 sxecute lius applcation as provided for in Chapter 608, F.o. 1 furiher cartity that when
filing this reinstatemant applicatiorvtha 'reason for dissolutiorrpas been.eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

&ll fees owed by the imited liability comgany ha /:The informélioa indicated on this application is true and acgurate, and my signature shali have the same legal effect
as il made under oath. /:@ /f‘//1

Signature of e / /

Managing Member/Manager / ) Dae _07-12-2010 Daytime Phone # 231-941-5052 ext 202

7
Typed or printed name of signing Managiné Member/Manager ¥¥ayne H. Lobdell

-




