2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000050874 .

1. Entity Name

CHRISTIAN FOREST MANAGEMENT, LLC

Principal Place of Business

1531 HERMITAGE LANE
CAPE CORAL, FL 33914

Mailing Address

1531 HERMITAGE LANE
CAPE CORAL, FL 33914

2. Principal Place ol Businass - No P.O. Box #

3. Mating Addrass

Suite, Apt #, etc.

Suita, Apt. #, elc,

i II\I\IWIIH!IIH\IIWIM\IHNIIIIUIW!IIHI\IIIHHllli

04292009 REIN-LLC

CR2E101 {1/07)

Cily & Slale City & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country dp Country 8. Certificate of Status Desired O gese.ggﬁ?;cilﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repisterad Agent
Name
HAAG, KEVIN -
153'1 HERMITAGE LANE Street Address {P.O. Box Numbar is Not Acceptable)
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, n the State of Flarida. | am familiar with, and accept

tha cbligalions of registered agent.

SIGNATURE

Signature, typed or panlad name of registorsd agent and il i apgucabie.

[MOTE; Ragistared Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $277.50

In accordance with s. 607.183(2){b), F.S., the limited
liability company did not receive the prior nolice.

1 : ' i .$1) .
Make chock payable to o
Florida Dapartment of State - .
+

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS JCHANGES

TITLE MGRM [ Delete TILE O change [ Addiiion
RAME HAAG, KEVIN NAME

STREET ADDRESS | 1531 MERMITAGE LANE STREET ADDRESS

CITY-ST-21P CAPE CORAL, FL 33914 cITY-S1-2P

TTLE [ oelete TILE [ Crange [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS SOD1ISS4E0EGB

EITY-ST-2P CITY-S1-29 05058/ 09--01037--029 #277.%0
TTE O pelete TME [ Change [ Addition
RAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY- 51719

TITLE 3 elele TNLE [ Crange  [] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-2P

TITLE 3 detele 1)

KAME NAME

STREET ADDRESS STREET ADDRGS

CITY-S1-7P eTy-§1-20

TITLE O petele TILE

NAME NAME

STREET ADDRESS STREET ADRESS O
Ciy-§1-zip N CIiY-ST-2IP

11. [ hereby cerlify that the information supplied with this iling does not Quahly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or manager cf the
T trustee empowerad Lo execule this report as required by Chapter 608, Florida Statules.

indicated on this report is true and accur
limited liability company or the receiv

SIGNATURE

K?’/Zfloﬁ

SIGNATURE Ano‘rvpéo'on PRINTED NAMEJOF $rCHiNG uh‘mu«; MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone ¥

~ L



