Mo,

PLEASE’RE‘;"-\'D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1l
* g 'l,-

LIMITED LIABILITY” >/ % X F ORIDA DEPARTMENT OF STATE

- COMPANY Z »— —§ Secretary of State R
REINSTATEMENT sl DIVISIGN OF CORPORATIONS A

00U 1y py
DOCUMENT # | 05000080709 Lo

|. Limned Liability Cormnpany’s Name ,,qLL 3 '_J'QUE;’TI t-“ FLC’f?LDl‘I
STARDUST ANGUS RANCH, LLC
| CR2E041 (05/10)
2. Ptingipal Office Address - No P.O Box # 3. Mailing Office Addhass
21 800 N HWY 329 21 800 N HWY 329 4. State/Couniry of Fonmation
Suite, Apl. #, otc. Suite, Apl. #. etc.

5 Date Organized o1 Qualified

To Do Business in Florida 08/1 6/2005
City & Siane City & Slale
6. FEI Number '_lApplxed For

MICANOPY, FL MICANOPY, FL 303405694 A ——

Zip Country Zip Country 7 $6.00 . X
-~ c A 2000 Additional Fee required,
372067 us 32667 US CERINFIGH) £ OF STATLS DESIRED D4

. Name and Address of Current Registered Agent

" JEANNE CHITTY-CAMPBELL
Street Address (P.O Box Number is Nol Acceplable) U?, 1,,1,_ %Tl] :’.L...FJ". |"_'El:'§“

21800 N. HWY 328

Surte, Apt # Eic.

City = State Zip Code
MICANOPY /‘\ FL|32667

9. |1, being appoin

Signature of
Regisiered Agen

’Z/ 7//0

10.  Names and Straat Addrasses of Managing Members/Managers

Name of Streat Address of Each
Managing Members/Managers Managing MemberfManager City 7 Stale | Zip

Tiles

MGR  JEANNE CHITTY-CAMPBELL 21800 N. HWY 329 IVIICANOPY FL 32667

11. E-mail Address:

cute this apphcation as provided for in Chapler 603, F.S. 1 further cerify that when
id liabilty company name satisfies the requirernents ol secton 808,408, F.5 | and that

12. Teedify thal | am managing mempefimanager or the reg
filng this reinstatemant applicapdn the reasonffor dissolulion B ﬁhee

all fees owed by the hmited lighily company/fave been pygid. Th
as f made under oath,

Signature of
Managing Member/Manages

finaging Member/Manage:

Typed or printed name of sigpfng




