PLEASE READ ALL INSTRUC ZONS BEFORE COMPLETING THIS FORM.

3 FitLtlb
LIMITED LIABILITY 78 %&\ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
COMPANY Secretary of State IVISION OF CORPORATIONS

REINSTATEMENT l! % DIVISION OF CORPORATIONS

10JUL 20 AHMI0: 08

DOCUMENT # | 06000003657

1, Limited Liability Company's Name

Blue Horizon LLC

CR2E041 (05/10)

2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address
5700 NE Island Cove Way 5700 NE Island Cove Way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt #, etc. Con neCtiCUt
: H 5. Date Organized or Cualified
Su]te 4101 SU”e 4101 To Do Business in Flonda January 9’ 2006
City & State . City & State . o FEI Nambor Applied For
Stuart, Florida Stuart, Florida 83-0443519 Not Appiicabie
Zip Country Zip Country 7 ]
34996 USA 34996 USA " CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Lance P. Richard, P.A.

Street Address (P.O. Box Number is Not Acceptable)
51 East Ocean Boulevard
Suite, Apt. #, Etc

Name

City
Stuart
|

9. |, being appointed the raigfh

Waccept the obtigations of Chapter 608, §S.

4 A

Name of Street Address of Each .
Managing Members/ Managers Managing Member/Manager City / State / Zip

merRM| David A. Shinnebarger| 5700 NE Isiand Cove wWay, Ste 4101 Stuart, Florida 34996

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street AddresSE® U! Managing Members/Managers

Titles

ARMOTATIMVENT . ) Q ﬁ\ o
REINDTATEMENT TR 7 \

dave@blushorizonllc.com

11. E-mail Address:

{To bg ugad-lestulia annual repor notficabons)

empowered p execute this application as provided tor in Chapter 608, F.5, | furthar certify that when
Ilmmated the Amited Yiability company name satisfies the requirements of section 608.406. F.S., and that
on indl

12. | certify that | am managing member!man G
filing this retnstatement apphes o]
all fees owed ner
as if made undd

Signature of

Managing Mamber/Manager Date 7/15/2010 Daytime Phone #

Typed or printed name of signing Managing MemberlMana.Izr\D'a!’ \Shrnﬂabiﬂ,ger Managing Member

&d on this application is true and accurate. and my signature shall have the same legai effect

954.422.2820




