2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
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DOCUMENT #L05000079747

1. Entity Name
INDIAN HILLS PRCPERTIES, LLC

¥
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s
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Principal Place of Business

1704-C INDIAN TRL

Mailing Address
POB 213

4]

FILED
SECRETARY OF S 7ay
VISION OF CoRpaRATION

08FEB21 AM 9: 4,

LEESBURG, FL 34748 US WOODVILLE, OH 43436  US
ite, Apt. &, . ) , ApL. #, elc.
Suite, Apt. #, elc Sune, Apt. #, elc 12052007 REIN-LLG . CRZE101 (1/07)
. City & State City & State 4, FEI Numger Apptied For
20-3464501 Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired m/ Fee Required Prcen
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name - T

PIERCE,OM
1704C INDIAN TRAIL
LEESBURG, FL 34748

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

"

Signature, typed or prirted name ol regrsiered agent and tile if applacabl,

{NOTE: Registersd Agent signature required when reinstating)

DATE

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O Detete TILE

NAME PIERCE, O M NAME

STREET ADDRESS | P.O. BOX 213 STREET ADDRESS

CTY-§T-2IP WOODVILLE, OH 43469 CITY-5T-2

TITLE MGRM £ pelete TITLE

NAME PIERCE, ELIZABETH NAME

STREET ADDRESS | P.O. BOX 213 STREET ADDRESS

CITY-§T-2IP WOODVILLE, OH 43489 City-ST-21P

TITLE 3 Delete TIne [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-sT-mE | N evsrae T - ’ T
TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CIY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

EIY-ST-2P CITY-ST-2IP

TLE [ pelete ~ TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-57-71P cry-st-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ &2 =2 C )

CA . Pras 2¢ &

ST Fys - s

SIGHATURE AND TYPED OR PRINTED NAME OF

‘OR AUTHORIZED REPRESENTATIVE

Date

Dayume Phone #

Ly B R



