2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

e : n
DOCUMENT #L05000035339 FILED
THE HAY CAFE RANCH LLC.
009MAY 12 AMIL: 21
Principal Place of Business Maling Address TE
2820 FORTUNE RD 2820 FORTUNE RD TSEE ﬁE{ESRSYEg FFEE%{{D A
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 AL "
R TP IR MA
7O BOK TOLD B L
Suite, Apt. &, efc Suite, Apt #, elc. 05062008 REIN-LLC CR2E101 (1/07)
City & State City & State - 4. FEI Number . X Applied For
ST CLovd L apPLIED FOROLCT5 T 94 B vt ropieate
Zp Country e 41770 c%"‘cwgo /3 | 5 Ceniicate of Stawws Desred [ figg] Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
HUNT, WILLIAM
2841 LLOYD LN Street Adadress (P.0. Box Number is Not Acceptable}

KISSIMMEE, FL 34744

Cily FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am famiiar with, and accept
Ihe obligations of registered agent

S|GNATURE\Q———3D© N \.-\u-.'._s’-.' </5 /c.;q

Signalure, lyped or printed rame of régislered agent Bnd itie i apphcable {NOTE: Agsnt algnat quired when reinstating) DAIE

Make chaeck payable to

FILE NOWHI FEE IS $377.50 Florida Department of State
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THTLE MGRM O pelete TINE [ change [ Addition
NAME HUNT, PHYLLIS A NAME
STREET ADDRESS ) 2820 FORTUNE RD STREET ADDRESS
CIY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP
TTLE 3 pelele me O cChange [ Addition
NAME NAME

i L vl g o T g |

STREET ADDRESS STREET ADDRESS <0155 _5. -?:Bl’— 42 -
CITY- 5721 CTy-ST-7IP 05/12/09--01023--004  #*377.50
TITLE [ Delcte TINE [ change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ciny-st-2p
WTLE 1 petete TTLE Ol change [ Acdnion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-ST-2P CITY-51-2IP
TTLE [ petere TIE Adgi
NAME HAME - (g
STREET ADDRESS STREET ADDRESS S
CITY-ST-20P CIry-51-2P -
e 1 Delete HILE O gcrange [ Addition
NAME HAME /(2 _O
STREET ADDRESS STREET ADDRESS
CitY-S1-2IP oITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not gqualfy for the exemphons contained n Chapter 118, Florida Statutes. | further cerlify that the information
indicated on 1his report is true and accuraie and that my signature shall have the same lega! effect as if made under cath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapiar 608, Florida Statutes

SIGNATURE:(PW A. def PHyeris A HonT . 05/05//0? 6‘3&0 44 3~ AOR

SIGNATURE ANDVYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dote Daytime Prene #




