PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECRE TARY o o
FLORIDA DEPARTMENT OF STATE OlVISIoN oF tm%’; S TATE
Secretary of State ORATIONS

DIVISION OF CORPORATIONS 06 OCT -9 AH m 02

LIMITED LIABILITY £2%8
COMPANY
REINSTATEMENT

DOCUMENT # LOYO000T7H9HA

1. Limited Liability Company’s Name

RED C(EDAR, L&

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address i
a l66 0‘ d, mOU \ hlﬁ Rdo 303 C,O f m Dr- d,j_tale.'Counlry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. r ]ori d_ (6% l US A
Suite 301 S Qus omnesr Gt 1 ool
~ . l : . — 6. FEINumber Applied For
Z?i' Augusti ne, FL 259-} HU9US+'”£'M§Y rL 0~ 1750088 e
3303(9 Uﬁg. 320% 0 U.s. [_7 7-CERTIF!CATEOFSTATUSDESlREDD #.09 Additlonal Fee required

8. Name and Address of Current Registered Agent

Cary E. Bryce

Street Address {P.0). Box Number is Not Acceptable)

303 Cortez Dr. =L RN ST )T e T

x K]
Suite, Apt. #, Etc. T T =0T a—=035 &I01.10

Name

City State 2ip Code

St Augustine. FL | 3208l

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MeR |Gary E. Bruce 303 Cortez Dr. S+.Augus+ine, AL 3308t

MeR | Bruce Maguire PO. Box 137 Ponta Ve dro., FL- 33004

. 11. 1 certify that | am managing member/manager or the receiver or trustae ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissotution h; £liminated, the limited iiability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have ~The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of / . Date Daytime Phone#qo’h\ - 8 DG - & ZKK

Managing Member/Manager

Typed or printed name of simrlManager




