REINSTATEMENT .

2009 LIMITED LIABILITY COMPANY (

4
DOCUMENT # L07000111956
1, Enlity Name o ~
RIDGE SOUTH SERVICES LLC iy B2 20
Frincipal Place of Business Mailing Address S Ll i)
3223 DUNDEE ROAD PO BOX 2058
WINTER HAVEN, FL 33884 US WINTER HAVEN, FL 33883 US
R TGRSR R
Suiie. Apt. # alc. Suite, Apt. 4. ete. 02022009 REIN-LLC CR2E101 (1/07)
City & Slate City & Siale 4. FEI Number Apphed For
L6~ (366! '? Nol Appiicable
e Couniry Zip Country 5. Certificate of Status Desired O $5.00 dditional
Fee Reqmred
6. Name and Address of Currant Registered Agent ]— 7. Name and Address of Now | Registsrsd Agenl o

Name

GLOCKNER, GEORGE W JR

3223 DUNDEE ROAD Street Address (P.O. Box Numper is Nolt Acceptabie)
WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above namad enuty submits this statement for the purpose of changing its registered office or registered agent. or both. in tha State of Florida, 1 am familiar with. and accept

the obligations olgegistered agent.
() Garge 10. Llocky £2 S : ]

dtwa typed o Photod nama of ragsiarad agant and 1t f apphcabia P (NOTE: Ragistarsd Agsnt signatuss requirad whan rainstating} DATE

SIGNATURE,

Make check payable to

FILE NOW!I! FEE IS $377.50 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ILE MGRM O pelete TLE [J Change  [C] Addition
NAME GLOCKNER, GEORGE W JR NAME

STREET ADDRESS | PO BOX 2058 STREET ADDRESS

CITY-5T-2IP WINTER HAVEN, FL. 33883 CI3Y-S7-21P

TILE O pelate TTLE [J Change  [] Addnion
NAME E R S NAME - .. . -

STREET ADDRESS L . S E LL STREET ADDRESS

CITY-5T- 218 CITY. 8T-2F

TILE FEB 25. 7008 J Delete L Ol Change [ Adelion
REINSTATE

STREET ADDRESS ER ATEMENT 0?.@052

CITY- ST 21P EX‘A M ‘ N CITY-57.2P

TLE T Detete TILE [ Change [ Addmign
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITy-S1. 29 CITY-ST-21P

TITLE [ petete TITLE [ change [ Adailion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CIrY-S1-2F

TILE ™ ejete TILE [ change [ Adailion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heraby certily ihat the inlormalion supplhed wilh this iling doas nol qually for the exemptions conlainad in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report 1S trus ana accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managmg member or manager of the
limitad Liability company or the receiver or trustes empowered Lo execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /&9’% w,jfﬁégcfg/wu 4 2-2-05fL AP -SpeF

SIGNAYUEE AND TYPED OR PRINTE{NAHE OF MGNING MANAGING MEMBER, MANAGER, OR AUTH?&ED REPRESENTATIVE Dale Dayuma Pnana &




