2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000011164

1. Enlity Name
FOREST KEEPERS, LLC

Principal Place of Business

601 WEST DAK 5T
ARCADIA, FL 34266

Maiting Address

601 WEST OAK 57
ARCADIA, FL 34266

2. Principal Place of Business - No P.O. Box #

201 Earvwnt St.

3. Mailing Address

30| qmont St.

FILED
08 OEC 23 Wig 22

ETARY OF ST
e AASSEE, F1.OMA

A

Sulle, Apt. #, elg/ Suite, Apt. #, elc-t 10272008 REIN-LLC CR2E101 (1/07)
Clty & State City & State ' 4. FEI Number Applied For
Branswi A Bruns WICk | G 004524405 Not Appicai
Zp 3 ‘ 6()0 Country u S A Zp 3 ‘ 590 Country M S A §. Certificate of Status Desired ﬂ‘ ?g'gsqmbMI
8. Name and Addreas of Current Registared Agent 7. Name and Address of Now Registered Agent
Name ¢
601 WEST QAK STREET Street Address (P.O. Box Number is Not Acceptable)}
ARCADIA, FL 34268 -
21700 First Shreeb
™ Ft Muyers FL [ 34910

Noveynber 24, 2005

{MOTE:

when

DATE

8. The above named entity sumjls this statement for the purpose of changing its registered office of registered fent, or both, in the State of Florida. | am famillar with, and accept
the obligations gf registoréd agegt.
SIGNATU
)

Signature, tynad Wpriyted name of ragisiered ageni and (e H applicable.

| Agent alg "

FILE NOWTI! FEE IS $138.75
After January 1, 2008, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payabls to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

T MGRM 3 Defetn e MéRM JeLcrame ] Addion
NAME HARRIS, BUCKY NAME tarris, Bu

STREET ADDRESS | 601 WEST OAK ST sTREETADGRESS | B0 MC’/)

cTy-sT-ZP | ARCADIA, FL 34266 CATY-ST-2P Birund, 5’A 31520

e O Delete TmE M [l Change [ Addition
NAME MAME LI ] =9 1 999

STREET ADDRESS STREET ADDRESS 1242208-~01037--008 %128

CITY-51-2P CIY-ST-2P

TME L] Delete TILE O Change [ Addition
NAME NAME OO = .

STREET ADDRESS STREET ADORESS :_LU:— '.—- 1 =1 :-';*4 =10

CITY-5T-7IP CITY-S1-21P lf.e‘la‘ftf i :I].LH I ""'UU:‘ **-.J- DU

TALE 1 Delete TTLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE R".“‘- ‘V ol ; T Delete _ TITLE Cichange [ Acdition
w | REINSTATEMERNT| =

STREET ADDRESS STREEY ADDRESS

CITY-51-2IP 0 CITY-51-21P

Tme [ Delete WTLE [ Change  [T] Addition
HAME NAME

STREET ADDRESS $YREET ADDRESS

CITY-ST-2P CTY-$T- P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapiter 608, Florida Slatutes

SIGNATURE: {9)1/110164// W Bucky Harris

SIGNATLRE AND TYPED OR PR

I//z#/o g (912)577-b728

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHONZED REPRESENTATIVE

Gaytima Phone #




