2064-LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000011401
1. Enlity Name
KIMBERLITE RACE FARM, LLC % e e
Principal Place of Business Mailing Address mg%
C/0 CARMELO P. ZAPPULA ' C/0 CARMELO P. ZAPPULA
2231 NE HIGHWAY 41 2231 NE HIGHWAY 41
WILLISTON, FL 32696 WILLISTON, FL 32696
TS s DT R
Suite, Apt. #, etc. Suite, Apt. #, eic. 11012004  REIN-LLC CR2E101 (6/04) r//5
City & State City & State 4, FEI Number Applied for
: 80-0006653 Not Applicable
Zip Courtry Z Country 5. Certificate of Status Desired ?i'ggq :;E:;“Onal
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

ZAPPULA, CARMELO P
2231 NE HIGHWAY 41 .| Street Address (P.O. Box Number is Not Acceptable)

WILLISTON, FL 32696

City FL ’ Zip Code

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

SIGNATURE -
Signature. fyped of printed name of registered agent and title if applicable. {NOTE: Raglistered Agent xignature required when minstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR O Delete TITLE . [ Change [ Aodition
NAME ZAPPULA, CARMELO P NAME
STREET ADDRESS | 2231 NE HIGHWAY 41 STREET ADDRESS
cITY-ST-20P WILLISTON, FL 32696 - CITY-ST-2IP
TITLE O Detele TMMLE [ Change [ Addition
NAME NAME , -y e e
STREET ADDRESS STREET ADDRESS 1 1 J‘Dg}“r‘ig%ﬂq e ] iglé i; ",?- T
CITY-ST-2IP CITY-5T-2IP U = =5
TILE ) . 71 celete s [ Change [ Addition
“NAME » - - - - - - P - - ~ NAME - — i - — - - . -
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CAIY-51-2IP _
TITLE [ Detete TITLE TJchange [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-2iP
TILE [ Detete TIMLE ange dition
= REMSTATEMENT
STREET ADDRESS stheeT onREssE] D w6 b 4 09 B R v
OTY-5T-2F o oIry-§1-2P IRY/aBR 97 /1Y, “
TILE . i O pelete TIME M-7 o/ V/ Ul HAA IU T Changz [ Aadition
HAME 1 ] ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . - - CITY-5T-2P

11. | hersby certify that the information supplied with this hlmg does not quallly for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report.is” true and acgurats and that my 5|gnature all hav g same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compariy or/the rac or trusles el gport as required by Chapter 608, Florida Statutes.

'SIGNATURE:_ [/~ RO

SIGNATURE AND TYPED OR PRINTERMAHE OF Slg‘ NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




