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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE iy
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 1,99000006347

1. Limited Liability Company’'s Name

LAR MANUFACTURING, L.L.C.

S12t - amsT HBG  S2-FTFmSSHa.g

2. Principat Office Address 3. Mailing Office Address
46+—H4th-Street -4+6+134Eh-Streat T " | 4. statesGointiy of Formation ~ 7~ T o
Suna Apt. #, etc. Suite}Apt. #, etc, ' ’
. e . e — - .l - 5. Date Organized or Qualified .
B Q s T B—Q * 7 | ¥ Tc'o Business in'Flovica -~ 107/5/1999 -
City & Siate City & State -
6. FEI Number Applied For
Tabback, X Lubbock, X 74 2 9 347 9 9 Not Applicable
Zip —'7 4 Country Zip 79 24_ Country 7
. $5.00 Additional Fee required
-7'9'42?’_ USA ?'9'4'1‘?‘ USA CERTIFICATE OF STATUS DESIRED [ RAPRESrSmisvierisint
8. Name and Address of Current Registered Agent '
Name
R. CARTL.TON WARD, ESQ. )
Street Address (P.O. Box Number is Not Accaptable) -3;"’, T 1 ! i 2.5‘_4 ::.*I :
1953 park Street AP R 0R0-~10T__ s+S0d00
Suite, Apt. # Etc. : :
City ) State Zip Code
Clearwater ., FL | 33756
9. |, being appointed the register bawe named ljitdd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signatura of / - . - / /
Registered Agent 7 / Date , / 3 &5
N REGISTERED AGENT MUST SIGN '
10. Names and Street Addresses of Managing Members/Managers,
4 Name of ) ) " Streel Address of Each ) . . )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
--MGR.|Reynolds,—Rutledge._ A6 A—T4+] et-__ |, | Lubbock, TX 79416~ | _

SfZl-(:ci-m%i B G “Fia24-

11. | certify that | am managing member/manager or the receiver or rustes empowerad to executa this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement applicatiaq the reason for dissolution has been eliminated, the limited liabitity company name salisfies the requirements of section 608.406, F.S., and that
afl feas owed by the limited lial R been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! efiect

as if made under cath.
-—" Date IO'MM 03 Daytime Phone # %—’ 7 ( ‘H’q ("
Typed or printed nama of signing Managing Mamber/Managar m 25\[} MNOURKS

3 Tl

Signature of
Managing Member/Manager

CR2EG41 (10/02)



