2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL

SECRETARY OF STAIE
DOCUMENT #M04000005109 DIVISION OF CORPORATIONS
SHADWELL FARM, LLC 06
OCT 17 M 9:0)
Principal Place of Business Mailing Address
4600 FT, SPRINGS ROAD 4600 FT. SPRINGS ROAD
LEXINGTON, KY 40513 LEXINGTON, KY 40513
{1

2. Principal Place ol Business 3. Mailing Address ‘K

Suite, Apt. #, etc. Suite, Apt. #, efc. 10102006 REIN-LLC CR2E101 (11/05)

City & State City & Stata 4. FEI Numbaer Applied For

61-1065368 Not Applicable
Zi Courtry Zp Country 5. Certficate of Status Desired K& Eese-ggqj‘if:;m“a'
[ 6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changi
the obiligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatute. typed or printed name of registered agent and titke il appicable. (NOTE! Apent q whan OATE

FILE NOW!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. , Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TITLE [ Crange [T Addition
NAME NICHOLS, RICK NAME I N W=t e P P |
STREET ADCRESS | 4600 FT. SPRINGS ROAD STREET ADDRESS 1GA1TAME-—-01043~-014 #5500
CITY-ST-7IP LEXINGTON, KY 40513 CITY-§T-21F
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST1-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o | RicinD I ATERMENT 206
T O pelete TLE B g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O delete TILE [ Change (] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

limited liability company or the receiver or trustee em e

——]
SIGNATURE: 4('74%

11. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e this report as required by Chapter 608, Florida Statutes.

RICK NICHOLS, VICE PRES. 10/13/06

SIGNATURE AND TYPED OR PRINTED NAME QP-9/SNING MNAGlNGwﬂEH. OR AUTHORIZED REPRESENTATIVE Date Dayume Phong #




