2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000054760 FILED
1. Entity Name
THE RIDING SCHOOL, LLC 070CT 25 PM 2: 43
DLLl\i-lf\f\Y \ !nl
Principai Place of Business Mailing Address IALLAHASSEE F_ LOR!DA
13159 57TH PLACE SOUTH 11924 FOREST HILL BLVD. ﬁ
LAKE WORTH, fL 33467 SUITE 22-325
WELLINGTON, FI. 33414 ki

s PR S SR T

Suite, Apt. #, stc. Suite, Apt. #, elc. 10182007 REIN-LLC CR2E101 (1/07)

City & Staie City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Courtry 5. Cerificate of Status Desired [ fg-ggqﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nami

ROAGH, JEROME J Helen \fle' ble,
12445 GUILFORD WAY Street Addrass (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

/qu Jorest Hatl Bloh  Ste 22-327

Zip Cad
P (oelling don FL | ™83 gy
8. The above named entity submits this statement for the pi gmg tg'r gw lareg office fy registered ni, or bath, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.
SIGNATURE
Sigralure, typed o prled name of regisiered agenl and/ne [ aoul;:}nM [NCTE: Ragisterad Agent signsturs required when reinstating) DATE
VA o T
FILE NOWH! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to .
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete 1TLE | Chenge [ Addilion
i —_ e .
NAME RAUTENBAGH, HELEN V HAME onal111= l—. =125
STREET ADDRESS | 11924 FOREST HILL BLVD., STE 22-325 SIREET ADDRESS 107250701043 --021  #x50.00
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-21P
TITLE [ Detete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oIrY-S7-71P
TITLE [ Delete TMLE O change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiY-§1-2p
TITLE 1 pelete TTLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2p CINY-SI-ZiP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME 3 d
STREET ADDRESS STREET ADDRESS R ﬂ ':INS ﬂ A I ! ,M ! ,N !
CITY-5T-2IF CIY-$i-21P
TITLE Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P \ I GITY-SI-7IP

11. | hereby certify that the information supglied w!
indicated on this report is frue ang accurate an
limited liability company or the receiver or truste

sxemptions containad in Chapter 119, Florida Statutes. | further certify that the information
hefsame legal efiect as if made undar gath: thal | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE AMD TYPED OR PRINTED NA’E OF SIGNIN MANAGING MEMBEW, RANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Prore #




