A\ FLORIDA DEPARTMENT OF STATE F Q L, E D

l LIMITED LIABILITY 5
i
|
i

COMPANY 2% 5 Secretary of State
REINSTATEMENT '-4; -3 DIVISION OF CORPORATIONS 08 AUG -7 PM 2:0|
DOCUMENT # LO1000016668 SECRLIARY OF STane
1. Limited Liability Company's Name TALLAHASSEE' FLORlDA

EARTHGREEN FARMS, LLC

CR2E041 {12/07)

2. Principal Office Address - No P.0. Box # 3. Matting Office Address
2390 NE DUVAL PCOND ROAD 2390 NE DUVAL POND ROAD 4. State/Country of Formation
Suite, Apl. #, eic. Suite, Apt. #, etc. FLORIDAJUSA

5. ?atg Oéganized or Qualified

a Do Business in Florida

City & State City & State 10/04/2002

6. FEINumber Applied For
MADISON FL MADISON FL 50-3747064 Not Applicatia
Zip Country Zip Country 7 - ]
32340 USA 32340 USA .CERT|F|CATE OF STATUS DESIRE

8. Name and Address of Current Ragistered Agent

(;IaH":RLES B HERRING EA/$100 reinstatement fee is imposed, except
Strool Addross (P.0. Box Number 15 ol A o in circumstances which the entity did not

rect Addrass {P.0. Box Rumbar is Nel Acceplable receive the prior notices. By checking this
2390 NE DUVAL POND ROAD hox, you are certifying the prior notices were
Suite, Apt. #, Etc.

not received and requesting the $100
reinstatement be waived.

City State Zip Code
MADISON FL (32340

9. |, being appointed the registered agent of%amed limited liability company, am familiar with and accept the abligations of Chapler 608, F.S.

Signature of

Registered Agen! y o 07/29/2008

Dat

)!f ISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Mznaging B.TeanTga?;J Managers Miﬁﬁg’ﬁ%ﬁiﬁﬂfiﬂ‘w City / Stato / Zip
MGRM | CHARLES B HERRING 2390 NE DUVAL POND ROAD MADISON FL 32340

S0l =4=52919
8. 1E'a’i:IB—-Dl;:]I4___'-”}-.:'} =

REINSTATEMENT .200) - q 03 R T 0l — 9307, 50

wWelP_ G

« 11. 1 cartify that | am managing member/manager or the racaiver or trustea empowered to execute this application as provided for in chapter 608, F.5. | further certify that whan
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

all fees awed by the timited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

fnig::;?;z (:;ernberfManager m ﬁ"% Date 07/29/2008 Daytime Phane # 850/929'4950_%

CF@LES B HERRING

Typed or printed name of signing Managing Membar/Manager




