2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L96000000051

1. Entity Name

HILDALGO TRADING COMPANY, L.C.

SECRETARY: OF <7
DIVISION of :BSFESORTTII%HS

06MAR 10 AW g:

Principal Place of Business

830-13 STATE ROAD ATAN
SUITE #201
PONTE VEDRA BEACH, FL 32082

Mailing Address

SUITE #201

830-13 STATE ROAD ATAN
PONTE VEDRA BEACH, FL 32082

2. Principal Place of Business 3. Mailing Address

S OO

Suite, Apl. #, etc. Suite, Apt. #, etc.

232006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
59-3358181 Not Applicable
Zip Country Zie Gountry 5. Cenilicate of Stas Dosires [ gi-ggqﬁ:ﬂ“”"a'
6. Namg and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324’
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agent and titla il applicabla,

(NOTE: Reglstered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $100.00

In accordance with 5. 607.193(2)(b}, F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES

TITLE MGR [ Delete TITLE [J Change [ Addition

NAME KRUGER, PAUL A RAME

STREET ADDRESS | 2500 S MCGEE SUITE 147 STREET ADDRESS

CIrY-51-2IP NORMAN, CK 73072 CITY-ST-2P

TIILE MGR [ Delete TILE [ change  [J Addilion
-~ frgrder | rannca

NAME BARKSDALE, JULIE NAME 3 f} “J"r‘ ) 1‘,."1 \[‘ S.. b

STREET ADDRESS 1 2500 S MCGEE SUHTE 147 STREET ADDRESS {,( ; '\Il}

CITy-5T-2P NORMAN, OK 73072 CITY-§T-2IP

TILE O pelete TITLE [ change [ Acdiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

e [ oelete TIMLE [Jchange [ Aggition

NAME - RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-219

THTLE Cot O Delete TITLE [ Change [ Addition

NAME NAME

STREET JUDRESS - STREET ADDRESS ,

CITY-51-21P CITY-ST-2P

11. | hereby certify that the infarmfation $uppliet
indicated on this report is ruedand d that my sig
limited #iability company or thd receyer or t s‘eeg:.powere

SIGNATURE:

ith this filing cides not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tfre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execute this report as raquired by Chapter 608, Florida Statutes.

3.0%0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytima Phone #




