PLEASE READ ALL}NSTRBCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 104000083947

1. Limitae Liabilily Company's Name

McGregor Oaks li, LLC

2. Principat Office Address - No P.O. Box #

196 Silverspur Trail

3. Mailng Office Address

P - . o T

IO :’._;.-i

THLLM}-I\-}‘J’LE I LUh!DH

CR2EQ41 (1114}

198 Silverspur Trail 4

Suite, Apt. #, elc.

Suite, Apt. #, etc

State/Country of Formation

FL/US

Date Croanized or Qualified

Te Do Business in Florida 11/18/2004

FEI Number Applied For
¢ [Not Applicable

£ CERTIFICATE OF STATUS DESIRED

Creq o d

Richard S, Tolbert

5.
City & State City & State
Hot Springs, AR Hot Springs, AR &
Zip Country Zip Country
71913 us 71913 us
8. Name and Address of Current Registered Agent
Name

1615 Forum Place, Suite 500

Street Address (P.O Box Number is Not Acceptable) Suite.

Aot. # Etc.

- L EUE LSRR TS
City State Zip Cods [ T T S W e WS P Raiont BT o B . Joe T MY e
West PalmyBeach FL. | 33401
8. 1, being appainied the reg jompany/pm familiar with and accept the obligations of Chapler 608, F.S.
Signature of
Registeraa Agent Date
MOST SIGN ¥

10 Namesand

treet Addresses of Aulthonized Representatives/Managers

. Name of Street Address of Each :
Titles / Authrized Representatives/ Authorized Representative/ City / State  Zip
/ ry Manager

Robert C. Malt

MGI{

196 Silverspur Trail

Hot Springs, AR 71913

11, B mail Aderess @flandandequipment@yahoo.com

= 7/

(Tobe used for future annual report netficatlons)

(501) 463-0748 A\

Daytime Phone #

1
=



