PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ~<% ?;E\ FLORIDA DEPARTMENT OF STATE
COMPANY PRy Secretary of State
REINSTATEMENT DIVISION GF CORPORATIONS

DOCUMENT # 199000002833

1, Limited Liability Company’s Name

Morning Star Ranch at Marlboro Farms, LLC

2. Principal Office Address

3. Mailing Office Address

06 A 12 AN S: 43

et S IATE
N LnH,'\:nSHL, FLORIDA

CR2E041 (B/05)

Suite, Apt. #, ete.
4420 NW 36th Avenue

Suite, Apt. #, etc.

P.0. Box 357490

4. State/Country of Formation
Florida

5. Date Qrganized or Qualified

Tﬁgo/auan?eryl% Fdorida

City & State - _City & State e | — —_——
6. FEI Number Applied For
Gainesville, FL Gainesville, FL
2 ; 593506611 Not Applicable
Zip Country Zip Country $5.00
_ M .00 Additional Fee required
32606 USA 32635-7450 USA CERTIFICATE OF STATUS DESIRED ror & Certificale of Statos
8. Name and Address of Current Registered Agent
Name

John Fulkerson

Street Address (P.Q. Box Number is Not

Acceptable)

4420 NW 36th Avenue

SRS

Nt J'£‘3 S l:---ﬂ‘“

Suite, Apt. #, Etc.

L=

City
Gainesville

State

FL 2?5386

agen

9. |, being appointed the reg

bt the above named limited liability company,

familiar with and accept the obligations of Chapter 608, F.5.

Signature of
R'ggist::ed Agent Date 01/10/2006
/ / V'V REGISTERED AGENTMUST SIGN
10. Names and Street de:eées of Managing Members/Managers
Tites Managing h:leslgt?e?;iManagers MaigaﬂgAﬂgﬁgserolﬁnc:ger City / State / Zip
MGR Gary Miner 3324 W University Ave Ste363| Gainesville, FL 32607
MGR™ John Fulkerson 4420 NW 36th Avenue Gainesville, FL 32606

as if made under oath.

Signature of A
Managing Member/Manager

Date

Typed or printed name of signing panagyé Meml

@ receiver or rustee empowered 10 execute this app!icélion as provided for in chapter 608, F.S. 1 further centily that when
ssolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

11. I certify that | am managing member/manager
filing this reinstaternent application the reg o
all fees owed by the limited labili ny havi/been paid. The informatign indicated on this application is true and accurate, and my signature shall have the same legal effect

d Daytime Phone # 25 Z-EE_AJ_CL-ZL‘ Z
o JoHN FwkeRson)

rfManager




