2008 LIMITED LIABILITY COMPANY

L.

REINSTATEMENT

DOCUMENT #L06000053161

1. Entity Nama
RIDGERUNNER, LLC

LED
CRETARY OF STAIE
D|VSIEIUN OF CORPORATIONS

08-FEB 20 .PH12:25

Principal Place of Business

4665 US HIGHWAY 275
SEBRING, FL 33870

4665 US
SEBRING,

Mailing Address

HIGHWAY 275
FL 33870

MR

NI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i . #, efc. ite, Apt. #, .
Suite. Apt. #. et Suite. Apl. #. el 01302008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
J2-02 22 8 “43 Not Applicable
i { C t .
Zip Country Zp ounty 5. Certificate of Status Desired [ $5.00 Addional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Addraess of New Registered Agent
Name
TUBBS, MICHAEL L
4665 US HIGHWAY 275 Street Address (P.O. Box Number is Not Acceplable)
SEBRING, FL 33870
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the Stale of Florida. [ am farmiliar with, and accept

the obligations of registered agent.

SHGNATURE
Signature, ryped or prnted narms ol registered agent and title f apphcable. {MOTE: Registersd Agant aignature requlred whan reinstating) DATE
FILE NOWIlI FEE IS $277.50 __In accordanca.with 5.607-193(2)(b), F:S7the limited ™~ = ake chack payable to
- = liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIE MGR [ Delete TE _ ) [] Change [ Addilion
NawiE TUBBS, MICHAEL L RAME 0l 1S nsad4
STREETADDRESS | 4665 US HIGHWAY 275 STREET ADORESS 02/14/08--01 U4U‘—i If ]E #6277, 00
CITY-ST-21P SEBRING, FL 33870 CITY-ST-2IP
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THILE D Dalele TiTLE [ change [ Addition
“NAME s g NAME
s | REINSTATEMENT _ 007, 2908] sevooss
CITY-S7-2P CITY-ST-2P
TmEe [ Delele TiTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE O oeiete TTLE [J Chenge [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | herehy certily that the information supplied with this filing doas not quality for 1he exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurats and that my signatures shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liakility company or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: W ‘{

Tt

SIGNATURE AND TYPED OR PRINTED NAME GF MANA

1-72- dd"_

(e OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




