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1. Limited Liability Company’s Name

Horseshoe Gables, LLC

CR2EQ41 (1/07)

2. Princi a| Office Address - No P.O. Box #
274 Vistaview Drive

3. Mailing Office Address
c/o Harp Tax & Financial Group, LLC

« State/Country of Formation .
Florida

Suite, Apt. #, efc.

3222 Corrine

Suite, Apt. #, etc.

Drive, Suite I

. Date Organized or Qualified

City & State Gity & State

Davenport, Florida

Orlando, Florida

To Do Business in Florida 05/02/2004
6. FEI Number 90_01 81 547 :Z':I:;:::ble

GCountry

33897 USA 32803

Country

USA

00 Additiona

7.
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent

“"Harry E. Harp, CPA

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

al Acceptable)

rive

Street ?ﬁﬁséP& Box Number

receive the prior notices. By checking this
box, you are certifying the prior notices were

orrine
Suite, AL #, Flc.
uite L

not received and requesting the $100
reinstatement be waived.

State 1 (]
Orlando FL |3280%
9. |, baing appeinted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signat f
e oo oue_07/05/2007
TERED AGENT MUST SIGN

10. MNames and Strest Addre&s of Managing Members/Managers

Titles Managing h.:lea:'llbeetr)fs/ Managers Ma?\ggﬁgAagﬁgzg’ff:::ger Gity / State / Zip
mGRM [Fortune, Carmel J. Knockbrack, Monaseed Gorey Co., Wexford, Ireland
MGRM |Fortune, James G. Knockbrack, Monaseed Gorey Co., Wexford, Ireland

Fe #e0

LRI R TN |
07/ P A7~ aEn - 0T #0010, 00
..... IEER TSty ¥ #1011]. 1)

DLl

RFE N

IATEMENT |

A6~ 057

as if made under oath.
L

Signature of

11. i certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. | further cartify that whan
filing this reinstatement application the reason 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 liabiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

o 07/05/2007 4 (321) 251-7147

Manzaging Membes/Manager

Typed or printed name of signing Managig Member/Managér

Harry E. Harp, CPA




