2005 LIMITED LIABILITY COMPANY Filer

REINSTATEMENT DiviECh e

= IIATE

DOCUMENT # M04000000511 S
1. Entity Name 5 DEC ‘
CYPRESS GARDENS ADVENTURE PARK, LLC '7 ﬂH 9: l; 7
Principal Place of Business Mailing Address
3766 OLD CLYATTVILLE ROAD 3766 OLD CLYATTVILLE ROAD
VALDOSTA, GA 31601 VALDOSTA, GA 31601
A v @HII\IIUIVII\III\IHIIHIIIHlIIHIIIH\II\HIlllllllllNIIlNIIIIHHIII

Suite, Apt. #, efc. Suite, Apt. #, etc. 12052005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FE) Number Applied For

20-0632135 Not Applicable
Zp Country Zp Counlry 5. Certificale of Status Desired [ ?gggq badionat
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYD, JOER
1407 PIEDMONT DRIVE EAST Sreet Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32317

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent,

SICGNATURE
Signalure, lyped or printed name of regi agent and litle if bk (NOTE: Ragisterad Agent signature requined when reinstating) DATE
FILE NOWNI FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
g, MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ oelete me R _,[?;Crlﬁnqe [ Addition
NAME BUESCHER, KENT A NAME S LI b R L
STREET ADORESS | 3766 OLD CLYATTVILLE ROAD STREET ADORESS 120501041015
CIy-s1-2IP VALDOSTA, GA 31601 CITY-ST-ZIP
Jme 2 Delzte TTE [Jchange [ Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2iP CITY-§7-2P ]
THLE 7 Delete e D T T e vy o Change O Addition
o i - ' - E]
HAME NAME e iRt
STREET ADDRESS STREET ADDRESS T l,f M
CITY-S7-21P CITY-ST-2IP e >
TITLE {J Deete THILE [ Change L1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21p CITY-5T-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this raport is true and agcurate and that my signature shall have the same tegal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receijer e empowered to execute this repost as required by Chapter 508, Florida Statutes.

SIGNATURE: \7—-/5 /DJW Cllﬁ)Z\‘) -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




