j\ ’

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

v

DOCUMENT # Lo7oo0118162

1. Limsted Liability Company's Name

SAND HILL CREEK, LLC

2. Principal Office Address - No P.O. Box#
4001 NW 130TH STREET

3. Mailing Oftice Address
4001 NW 130TH STREET

+ « + PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
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CRZED41 (1/14)

Suite Apt. #, efc,

4, State/Country of Formation

FLORIDA

Suite, Apt. ¥, etc.
8, Date Organized or Qualified
To Do Business In Florida

11/27/2007

City & State City & Stats

8. FEl Number Applied For
CCALA, FLORIDA OCALA, FLORIDA 271154345 ot Applicabie
Zip Country Zip Country 7 00 Ad ;
34489 UsA 34482 USA ' CERTIFICATE OF STATUS DESIRED D 0
8. Name and Address of Current Registared Agent
Name
NICHOLAS DEMERIC
Street Address (P.C. Box Number is Not Acceptable) Suite,
4001 NW 130TH STREET e
RBL ¥, Etc. LA T EZSET TS
W19/ 1501025001 *++532.50
City State Zip Code
OCALA FL |34482

8. | being appointed tha registered agant of the above papged limited llability company, am familar with and accapt the obligations of Chapter 605, F.5,
Signaturs of l
Registered Agent L oateLAmg_d’_'m_lS_

_._%-.l REE'}STERED AGENT MUST SIGN

Lg

10 Names and Street Addresses of Authorized Representatives/Managers

Titles AulhorlzedNFfur;:azntativesl Auﬁggzlzﬁgdé:;m:ﬁat:z}vel City / State / Zip
age Manager
MGR NICHOLAS DE MERIC 4001 NW 130TH“AV‘E OCALA, FL 34482

T AT R AR 619 05—
STATEMENT | .°%

{{. E-mail Address: NMDEMER|C@AOL.COM

(To be used for future annual report notfications)

12.1 certify that | am an authorized representative/ manager or tha receiver or trustee empowered to sxecute this application as provided for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for dissclution has been eliminated. the fimited Lability company name satisfies the requirement of secuon
605.0012, F.S., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same |egal effect as if made under cath, t am \hat false igforghation submitted in a document to the Department of State consututes a third degree

felony as provided for in 8. 817.155, F.5.
Cate w Daytime Phone #&M’—

Signature of authorized repressntative/member

Typed or printed name of signing authorized rapresentative/mem X




