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'] SECRETA
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET|NG !Q’#g

i, f' -
. FLORIDA DEPARTMENT OF STATE AP S A g i
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY .
COMPANY
REINSTATEMENT "\

DOCUMENT # | 08000100765 f’

1. Limiea Liablity Company’s Narre

EQUESTRIAN INVESTMENTS, LLC

CR2E041 {1111)

2, Principa Office Address - No P, Box # 3. Malling Oifice Addrass

1333 8T. TROPEZ C!RCLE 1333 ST. TROPEZ CIRCLE 4, Swate/Country of Formation

Suite, Apt. #, eto. Sulte, Apt. #, ato. FLORIDA

SUITE 401 SU'TE 401 5. g;!;?tauu:ﬂmﬁ:g:‘:glﬂ 10[27l2008
City & Stale Cliy & State PR oer———
WESTON WESTON Nt Aepioaii
Zip Country Zip Country 7

33326 us 33326 us " GERTIFICATE OF STATUS DESIRED (7] Wi

8. Name and Address of Currant Registarad Agent

Name DANIELA ROY E-mail Address.

Streat Addiess (P.Q. Box Numbar s Mot Acesptable)

1333 ST. TROPEZ CIRCLE

Sulte, Apt, #, Eto.

SUITE 401 danielaroy@me.com

Clty State Zlp Code (To be used for future annual report notices)
WESTON Fi.| 33326

B, 1, beung oppolntad the reglsterad agent of the ab namad limited (abllity company, sm famlliar with and accept the obligations of Chapier 608, F.S.

Signature of

Reglstered Agent Dain _H’L_g[zal_}____

EGISTERED AGENT MUST SIGN
10, Names and Streal Addronsas of Managing Members/Menagers

Tiaw Managing r\?:r;n:o‘r,:mqnlnnu Mnﬁmﬁgﬁ:grﬁhﬁ%u Clly / State s ZIp
MGR| Daniela Roy 1333 St. Tropez Clrcle, Suite 401)\Weston, FL. 33326

REINSTATEMENT 09-1]

A4, b ety Wad | amomanaging member/manager or the recolver or trustas smpowersd to executs this applicallon as provided for in Chapter 808, F.S. | turther centlly that when
tiling thia relnstatemsni application the reason far dissclution has boen efliminated, the limited fability company name satisfi@s the requirements of section 808,408, F. 9., and that
all less owsd by the limited linblity company have been paid. The inforrmation indicaled on this spplication is Gue and ascurate, and my algrature shail have the sams logal sfiact
a4 it made under oath, | am awans that falss ghmaﬂun submitiad i » dotument 16 the Deparimant ot State constitules a third degrae telony &e provided for in 8.817.155, F S.

Signature of Managing
Member/Manager

Dato ——Mﬂ Daylims Phone # M&Bﬁﬁﬁ
Typed gr pintad nama of algning Managing Meomber/ Manager DANIELA ROY —

S — i . -




