PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

LIMITED LIABILITY
- COMPANY

X

A2\ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Limitad Liability Company’s Name

DOCUMENT # LO&&O&(D 35496

Bense Farms, LLC

2 Prlnc al Office Address - No P.O. Box #

Magnolia Ave

3. Mailing Office Address

Fbl

ELRHARY 0F &) M s

DWlblOH OF CO
OTFEB 1L AM 9:56

2910 Magnolia Ave

Suite, Apt. #, etc.

Suite, Apt. #, atc.

CR2E041 (1/07)
State/Co

| Shite LT G- Y

City & State

Pensacola, FL

City & State

5. Date Organized or Quahfied

To Do Business in Florida Ap[’]l 5, 2006

Pensacola, FL

Country

2Zi
32503 USA

"265'&“6‘“521888 toplearey

Country

32503

Not Applicable
CEHTIFICATE OF STATUS DESIHEDE] -

8. Name and Address of Current Registered Agent

Kifan G. Bense

Y405 West'B

gach brve”

Suite, Apt. #, Ete.

Banama City

State

FL

32468°

E]A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were

not received and requesting the $100!

reinstatement be waived.

e namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

9. |, being appointed the registered agent of the a
Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

v [ 25 )07

10. Names and Street Addresses of Managing Members/Managers

Tites Managing I\Tear:‘ge?;' Managers Maﬁggien‘gAl\?lgrrglts)seﬁfN%arfahger City / Stats / Zip
maRM | Allan G. Bense 1405 West Beach Drive  |Panama City, FL 32405
MGRM |Judith A. Bense 2910 Magnolia Ave Pensacola, FL 32503

U/l

D029 E961 19

U010 (—=U0E #%50, 09

all fees owed by the limited
as it made under oath.

Signature of
Managing Member/Manager

11. | certity that { am managing member/manager of the receivar or trustee empowerad 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
ation indicated on this application is true and accurate, and my signature shall have the same Iegal effect

i o
Date Jﬁ'}’] 9‘?‘,13-0‘?'Dayﬁme Phone #

SS0-4Fy- 2434

Cwmpany have been paid. The inn

Typad or printed name of signing Managing Member/Manager

Judith A. Bense




