w—=""  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-_Iils EF RM. D
Il- i Trusa E:‘

LIMITED LIABILITY \ FLORIDA DEPARTMENT OF STATE

COMPANY i Secretary of State .
REINSTATEMENT \%% CiVISION OF CORPORATIONS LI APR 27 PHI2: 26
' BULRETARY OF € IALE
DOCUMENT # L05000119877 TALLAHASSEE. FLORIDA

1. Limited Liability Company’s Name

AMERIPRISE LAND GROUP, LLC

4001 TESZ480
047207 [0--01 44-013 #4277 50

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
426 SW Commerce Dr. Same 4. State/Country of Formation
Sulte, Apt. #, eto. Sute, Apt. #, etc. Columbia County, Florida
: 5. Date Organized or Qualified
SUlte 130 Same Tglgog!:sinesainFlodda 12/13/2005
City & State City & State o F.
Lake City, FL Same 6. _FE! Number Applied For
Y. 542191232 Not Applicatia
Zip Country Zip Country 7 y
32025 Columbia Same Same " CERTIFICATE OF STATUS DESIRED (] ot

8. Name and Address of Current Registered Ageant

Name K] A $100 reinstatement fee is imposed, except
Charles S. Sparks in circumstances which the entity did not
Stroet Address (P.0. Box Number is Not Acceptable) recaive the prior notices. By checking this
426 SW Commerce Drive box, you are certifying the prior nolices were
Sulte, Apt #, Ete. not received and requesting the $100
Suite 130 - reinstatement be waived.
City State Zip Code
Lake City FL[32025
L

9, I, being appointed the msstemg‘mﬁ llability company, asfamillar with and accept the obligations of Ghapter 608, F.S.
Signature of .
Registered Agent Date 4-15-10

REGISTERED AGENT MUST SIGN
| L L .
10. Names and Streat Addresses of Managing Members/Managers

f Name of Stresl Address of Each
Tities Managing Members/Managers Managing Member/Manager City / State / Zip

426 SW Commerce Dr.

MGRM [Charles S. Sparks Suite 130

Lake City, FL 32025

1. E.mail Address: __Charlie@charliesparks,com

{To be ysed for future annual repert notifications)
a{ or the recelver or trustee empowered to execute this application as provided for In Chapter 608, F.S. | further cantify that when
or dissolution inated. the limit company nama satisfles the requirements of sectian 608.406, F.S., and that
va baen " The lformation Indicated arfthis application Is true and accurate, and my signature shall have the same lagal effect

4-15-10 386-755-0808

Date Daytime Phone #

Typed or printed name of signing Managing Member/ Manager w —

12. ! certify that | am managing membes/menag

filing this reinstaternant applicatiga-tTp rgd
all fees owed by the limitad liaj gmpba i
as if made under nath.

Signature of

Managing Member/Manager




