2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000015575
1. Entity Name FIL
THE FARM EQUESTRIAN CENTER LLC. D
2097
Principal Place of Business Mailing Address UCT 2 q I'
4300 N. MERIDIAN RD. 4300 N. MERIDIAN RD. £C h’ ’
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TAL
2. Principal Place of Husiness - No P.O. Box # 3. Mailing Address “Illm"ﬂ |I||I| || Ill Il||| Ilmmm ml “l |I||
Suite, Apt, #, efc. Suite, Apt. #, eic 10022007  REIN-LLC CRZE101 (1/07)
City & State Cily & State 4. FEl Number . Applied For
Xq" / 70 .3-5’ / / Nat Apphicable
ap Country ap Country 5. Certificate of Status Desired E{ EB"; ggql':‘r’::'mal
€. Name and Address of Current Reg ed Agent 7. Name end Addross of New Reg Agent
Name
PHIPPS, IAN J
4300 N. MERIDIAN RD. Street Addiess {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL | Zip Code

8. The above named enlity submils this statement far i
the obligations of registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/0-/-07

tities i appiicabie. NOTE: Registersd Agent signature required when reinstating} DATE

SIGNATURE

Signate lypad or printed nagl of regatersd ag/

[4 Ve
FILE NOW!! FEE 18 $30.00 In accordance with 5. 607.193(2)(b), F.5., the limited
After January 1, 2008, Fee will be $100.00 liability cormpany did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGR ] Delete e Olchange 7 Acdition
NAME PHIPPS, AN J HAME " =S
STREET ADDRESS | 4300 N. MERIDIAN RD. STREET ADDRESS ##155_ 00
Ciy-St-2p TALLAHASSEE, FL 32312 Ciy-S§r-ap
M () petete e O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S$T-ZP CTY-ST-ZIP
TILE O velee TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADUKESS
Iy -ST-21P CiTY-ST-7IP
e O pelee e hange ] Addision
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-SI-21P
TIME O oelete TITLE (O Change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CiTY-ST-2IP
NILE [ petete TILE ) *33\.\“\ O tnange ] Addition
NANE NAME Véﬁk SN
e et
STREET ADDRESS STREET A%E ¥
CITY-ST-2IP CHY-ST-2IP

11. | hereby certify that the informahion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is rue anc accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ﬁ ' Jg-/-07 §so0-593-35/4

SIGHATURE AND PRINTED M. ING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REFPRESENTATIVE Date Dayime Phone o

F 4 77



