2008 LIMITED LIABILITY COMPANY

REINSTATEMENT - F: % L. E, -

DOCUMENT #M01000001412
1. Entity Name
CHRISTOPHER RANCH, LLC HBB HDV lg PH ‘2 145
Principal Place of Business Mailing Address SECRE}ARY DF SE}%{T‘.% A
305 BLOOMFIELD AVENUE 1610 S.W. 5TH COURT TALLAHAS SEE. FL
GILROY, CA 95020 POMPANO BEACH, FL 33069
A corcEic)ed A—U €
Suite, Apt. #, ete. Sl.ule Ap: # elc. 11072008 REIN-LLC CR2E101 {1/07)
City & State City & Stale 4. FEI Number Applied For
Yo S CA aD0I0 | 94-1325578 Net Applicablo
Zip Country Zip Country - . $5.00 Agditional
q E a 0 U% A 5. Coertificate of Status Desired [m} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name )
CHRISTOPHER, WILLIAM A
1610 SW. 5TH COURT Strest Addrass (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL l Zip Code
8. The above namad entity submitg this stategnent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obllgauonso re stW
S|GNATURE -0
|gr\aluru typed or printed name of raq|#ed a la i applicabie. (NOTE: Reglsterad Agent algnature required when reinstating) DATE
FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabte to
After January 1, 2009, Fee will be $277.50 liability company did net receive the prior notice. Florda Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MM [ Delete TITLE D Change [ Asdition
NAVE CHRISTOPHER, WILLIAM A NAME 2001 2580494327
STREET ADDAESS | 305 BLOOMFIELD AVENUE STREET ADORESS 11718/ U?-—IJIUE?——U!]S Ml 33.75
CiTY-51-21P GILRQY, CA 95020 CITY-ST-2IP
1ITLE 3 velete TITLE D crange ] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
GITY- 51+ 2P CiTY-$T1-2P
THLE [ Dekets NTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST- 2P CIFY.ST-2IP
TITEE [ Delete TILE [ Change. [T} Addition
NAME NAME n
STREET ADDRESS STREETADORESS | o =,y * 7~ A SO nr'— 1 g’
CIvY-$1-2P oITY-s1-2P i, ‘_-_:4 g ad) B A l"'l u;, ot AL
e - . 1 Oetete TILE il Ol Change [ Addilion
NAME L , .. . NAME
SREETADDRESS | " S * STREET ADDRESS ’ e
CITY-S1-2IP LIy ST-219 s S

11. 1 heraby certily that the information supplied with this liling doas not qualify kor the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
incticated on this report is rue and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of tha
limited liability company or the rggeiver or tgastae em erad 10 executa this report as requirad by Chapter 608, Florida Statutes. 8

y © t U

SIGNATURE: N A - 14 O 841

SIGNATURE AND TYPED OR PRINTED NAME OF SIORING MANAGING OR AUT REPRESENTATIVE Daytrne Phone




