2007 LIMITED LIABILITY COMPANY
REINSTATEMENT -

DOGCUMENT # L02000027007

1. Entity Name
RECTANGLE HARVESTING, LLC

FILED

200THAY 30 PH Lz Q1

Pginclpai Place of Business Malling Address
P.0. BOX 608 P.0. BOX 608 SECRETARY OF STATE
AVON PARK. FL 33826 AVON PARK, FL 33826 TALL AHASSEE, FLORIDA
—— e R
305 cR 74 Ljest V0. Roy G
Suite, Apt, #, efc. Suite, Apt 4 ec. 05022007 REN-LLC CR2E101 (1/07)
&smte City & State &, FEI Number Applied For
\Jan &rlﬁ FL Huan ParK , FL 33-1025942 Not Appicabie
%323{ USH 333 20 Ca‘g"‘h 5. Certificate of Status Destred [ g%‘g@
6. Rame and Address of Curment Registnred Agent 7. Namas and Address of New Regisisred Agant
Name

KELLEY, PAMELA M
2816 N. BOWDEN ROAD Street Address (P.0. Box Number is Not Acceptable)

AVON PARK, FL 33825

City FL l Zip Code

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations cf reg agent.
r
SIGNATURE . (1 )ﬂ\”,«i— m 5 d "97
S ol agunt tndd e o | (NOTE: Ragiatesed Agert signaizsw required uhun seinatating) OATE
[y
In accordance with 5. 607.183(2)(b), F.S., tho limited Maks chack payable to
FILE NOWIl! FEE I8 $100.00 liability comngany did not receive prior notice. Florida Departmeant of Stste
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
E MGRM [T Deete ME O Change [ Addition
HAE MURDOCK, GAYLE e o —
STREET ADORESS, | 1378 NE VIOLA ROAD STREET ADORESS SOOI ES ISR
o-S-ZP | AVON PARK, FL 33825 oiTY-57-20 |_]|5_ ASAT--01045--001 %100, 0
THE MGRM O Detete TME O ctenge {71 Addtion
NAME KELLEY, PAMELA M NAME
STREET ADDRESS | 2816 N. BOWEN ROAD STREET ADDRESS
cy-S1-2p AVON PARK, FL. 33825 CiTY-S7-2P
TIE MGRM [ Oetete: TLE O crange [ Addition
RAME COOPER, GEORGE H JR. NAME
STREET ADORESS | 2123 SW 21ST. ST, STREET ADDRESS
CIeY-Si- 2P OKEECHOBEE, Fl. 34974 CITY-5T-2P
TME MGRM 7 Detete e [ Change ] Addition
NAME COOPER, MARK D NAME
STREETADDRESS | 13346 CASEY ROAD STREET ADORESS [ q
CIFY-ST-2P LOXAHATCHEE, FL 33470 CITY-57-29 ot )
TNE 1 Delerr TME Cichange {1 Addition
NAME NAME ENRy B
L 2T A
- oe| AESSSTATEMENT () (/]
onY-ST- 29 CTY-ST-2P
ety —)
TLE [ Detets TME O trange [ Axdition
NANE HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oAY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptlions contalned in Chepter 119, Forida Statuies. | further certify that the information
icated on this report is and accurate and that my signatute shall have the same legal effect as if made under cath; thet | am a managing member or manager of the

; ted Uebifity comparny receiver o¢ frustee empowered Jnum this report as required by Chapter 608, Forica Statutes.

Si&NATU’E.“E ﬁmu -

mmmmlwmmm OR AUTHORIZED REPRESENTATIVE Daytrna Phone #




