apm o w

2006 LIMITED LIABILITY COMPANY SECR MF LED
REINSTATEMENT DW‘\V);; aF (x P:O?
3 \La o
DOCUMENT # L04000025835 06 ATIONS
1. Enlity Name HAY ’ 9 AH,
HAINES RIDGE, L.L.C. 0: 4
Prinsipai Place of Business Mailing Address
519-B JONES AVE., SUITE 5, 2ND FLOCR 519-B JONES AVE., SUITE 5, 2ND FLOOR
HAINES CiTY, FL 33844 HAINES CITY, FL 33844
At e ST
DE30. S 11> Place Y30 Sw 123 Pace.
Suite, Apt. ¥, atc, Suite, Apt. #, atc. 4062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE} Number v Applied For
Mlam, , FL giam) |, FU Not Applicable
N T —
§p3 \ —le ' C'ﬁrgd& 33 11 o %ﬁ.« §. Certificate of Status Desired O gg'ggqag:éuona'
G. Namae and Address of Current Registerad Agent- - 7. Nama and Address of New Registered Agant
Name
MURPHY, JOHN ‘ MyOhy JD hn
519-B JONES AVE., SUITE 5, 2ND FLOOR Street Addrass (.0, Bdx Nlmber is Not Acceptable)

HAINES CITY, FL 33844

10830 _Sw 3 Place
/70 City MIQJY\I FL IZipCode 1L

B. The above name entity submifs this statementor, pose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obhgauo | registeregagerd: %}/
SIGNATURE I/

).{ypod d pritie fiame of redisiered agent and tite I appicabls. /:mor:. Ragistared Agent signaturs required when relnstating) DATE
. woLmg AL R [ -
; . In acedrdpnce with s: 607.193(2)(b). F.S., the limited . 1 -Make check payableto .
FILE 'NOWIII FEE 1S $1 00.00 liabilié’nﬁ\y did riot receive the-prior nolice. 7 .- Florida Departmant of State -
9. MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES |
TMLE MGR [ pelete TILE e mnange [ Addition
NAME MURPHY, JOHN NAME Muv Phay Joinr
STREEY ADDRESS | 519-B JONES AVE., SUITE 5, 2ND FLOOR STREET ADORESS IDX5C> 2l LEY ?\“ﬁ [ 2N
CITY-ST-2iP HAINES CITY, FL 33844 CITY-ST-21P HIQMI Fo .33l"l(.a
TILE O pelete THLE O chenge  [J Addition
- s s SO007PS016730
— D -
CiTy-SE-2p CITY-ST-2IP NE/03/06--01024 n0g w100, nn
TMLE O Detete TME O cCrange [ Addition
NAME NAME
_STREET ADDRESS | STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O petete TITLE [ change  [7] Addition
NAME NAME R ) : NF
STREET ADDRESS STREET ADDRESS : ATE @ \fﬁ’E MT é‘)
cITY-ST-21p omy-st-2ip OS’- /0
TLE O Delete TME ) Change £ Aduition
NAME ) NAME
STREET ADORESS STREET ADDRESS
cTy-s1-21P /—) CITY - S1-2IP

11. 1 hereby cartity that the inforprétion su
indicated on this report is Jrue and agdur,
limited fiability company,

nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
d te-pxecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ Q4.2 .00 86r.422. 911+

EIGNATUIIE TYPED OR PRINTED NAME OF SIGNING MANAGING HEMWAGER, OR AUTHORWZED REPRESENTATIVE Date Deytime Fhane #

’ c/




