2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 107000005273

1. Entity Name
MARICAMPING, LLC

?/Qﬁf’[ (o]

Principat Place of Busiress

1906 5.E. 3RD STREET
OCALA, FL 34471

Mailling Address

1906 S.E. 3RD STREET
OCALA, FL 34471

2. Principal Place ol Business - No P.O. Box #

P BN 54628

Suite, Apt. #, etc.

Suite. Apt. #. elc.

FILED
08 OEC 23 # 11 5l

T cT AT
SECRETARY OF STATE.
Té&LL}‘d::\v« Lk, I"Ll\}f\!‘ I

R ARRARIE AR

12162008 REIN-LLC CR2E101 {1/07)
City & Stale Clty & State 4. FEIl Nuppb Applied For
A’ FL‘ O?ﬂ‘?ﬁ)t?}’%q Not Applicable
Zip Couniry 31/(_/ ‘7 g' CoZillryé A 8. Cenificate of Siatus Desired O Eggg lfi‘gs‘gﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
COPE, DAVID G
1906 S.E. 3RD STREET Street Address (P.C Box Number is Not Acceptable)
OCALA, FL 34471
City Zip Code

FL

8. Tha above napged antity ghbmits this s1atement fgg the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation$ of registergd agy ?
SIGNATURE e Y —
SignMerefnea or puniedpartfe tilegis: fani and ttle il apphicable (NOTE: Registsred Agent signaturs required when relnstating) DATE

FILE NOWI! FEE IS $138.75
After January 1, 2009, Fes will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE m [ Delete TINE - [l Change [ Addition
NAME d & NAME T'I_q_l. 139102627

STREET ADDRESS Dﬁ"/ % P STREET ADDRESS 12417 In"‘—Ull RS 3H1 33,75
CTy-51-2P 1900 && . G % | CITY-S1-2P

TM.E OC‘_O.J . F[ 8 w7 / 3 petete TITLE O Change [ Additin
NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CITY-ST-2P CLLl I'Qd };\ ’_‘_;‘L” ﬂs’ 01t @d_

TITLE [ Detete HnE ndded L ky (o € A MU
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE O petete TLE Change ] Addition
NAME NAM|

| REINSTATEMENT] 280 B 1o}

CITY-ST-ZP o7 ( 0 e

TITLE [ Delele TITLE Change [ Adduiion
NAME NAME I e VZ

STREET ADDRESS STREET ADDAESS

CIY-ST-2P CITY-5T-26 /l a‘ aLL

TITLE O pelete TITLE Change [ Addstion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY- 572 CITY-ST-2P

11, | hereby certity that the information gupplisd with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report js true and gccurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liability compa the recelvehor trustee ggnpowered to @hecute this report as required by Chapter 808, Florida Siatutes.

Qp & R/ 08 F5EX632 912

PED OR PRINTED NAME OF SIéNING MHEHBER, MANAGER. OR AUTHORLZED REPRESENTATIVE Daytime Phone ¥

SIGNATURE:

SIGNATURE AND

!



