2008 LIMITED LIABILITY COMPANY SN

REINSTATEMENT T 7 7

DOCUMENT # L00000007780 N Gp N
1. Entity Name ? - y;
SOUTHERN OAKS TREE FARM, LLC & P fa
2
. - /- )
Principal Place of Business Mailing Address = -_ . ‘ ., < 0
8985 RUSSOS ROAD 8985 RUSSOS ROAD e
FORT PLERCE, FL 34951 FORT PIERCE, FL 34951
2. Principal Place of Business - No P.O. Box # 3. Mallmg Addrass ‘"H ‘"l' ‘l’ ||‘|I‘ ’" ‘“‘
¥ZO1 fO\-V (o ZOl .
Suile, Rpt. #, etc. Suite, Apt. #, elc. 09292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
DlQrLe R. 65-1021005 Noi Applicable
Zip Country Zip 3% 5] Coumry US 4 5. Certificate of Status Desired 0 Ei.ggas:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name :
SCOTT, DANIEL C Il
9406 BUNTING LANE Street Addrass (P.O. Box Number is Not Acceptable}
FT. PIERCE, FL 34951
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name ol agistered agenl and title if apphcable (NOTE: Ragisterad Agent signatura requirad when rainstating) DATE

FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Maka check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior nctice. Florida Departmant of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGR O elete TITLE O Crange [ Addition
NAME SCOTT, DANIEL C Il NAME
STREETADDRESS | 9406 BUNTING LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34951 CIry-Sr-2IP
TITLE MGR 3 palete TILE (O Change [ Addition
NAME RUSSAKIS, NICHOLAS NAME .___.'_ i:ii_i 1 — _r,,'l l':: !_J-"-‘l-
STREET ADDRESS | 8985 RUSSOS ROAD STREET ADDRESS 2T e o e r
CITY-ST-2IP FORT PIERCE, FL 34851 CITY-ST-21P 1 Ly Ld) U Ul{l.; 1 ""B“. L3 1 33. [
TLE [ Detete TITLE [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
NLE {3 Delele TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2ip CITY-ST-2IP
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS REIN S" I A" I Y EME I\l I
CITY-ST-2IP CITY-ST-2IP AL RS

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida S&q(e}t’(‘th@ (!e)miy that the information
indicated on this report is rue and accuratg-and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver opfrfistee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /é"\ ‘?/Zfi/yg 772 -2/6 =90

SIGNATURE AND TYPED ORfRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

i




