2004 LIMITED LIABILITY COMPANY

it REINSTATEMENT - ciLED
DOCUMENT # L02000035221 :
1 oty s 3904 DEC 20 AH 8: 05
CHARLES GREENS TREE FARM LLC oF STATE
SECRETARY OF 9
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address
7501 CAROL STREET P.0. BOX 1212
LOXAHATCHEE, FL. 33470 LOXAHATCHEE, FL 33470
TP O L L R
Suite, Apt. #, etc. Suite, Apl. #, ete. 12132004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
e o = - = - — 41-2077187 -- -~ L [INotApplicable }-
Zp Country Zp Country §. Certificate of Status Desired E ggggqm‘mr::k’“ﬂl
6. Name and Address of Custent Registered Agent 7. Name and Address of New Reglatered Agent

Name

LEGUM, E. WAYNE
P.O.BOX 1212 Streat Address {P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or pruriad neene of agent and titie & {NOTE: Registarad Agent signruire mquzired when renstating} DATE

FILE NOWN! FEE IS $150.00
After January 1, 2003, Fee will be $200.00

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Dekets TME O changs [T Addition
NAME LEGUM, E. WAYNE HAME

.| STREETADDRESS.| P.O. BOX 1212 . I . [J. STREETADORESS .| - -
CY-ST-22 LOXAHATCHEE, FL. 33470 CITY-ST-2P
TME . ] Deteta TME O change [ Addition
NAME NAME i e
STREET ADDRESS STREET ADORESS _;1_) D025 4354
CTY-ST-7P CTY-ST 2P 12420704 ~-01084--012 ~ #%155. 00
TIMLE ] Deleta TE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2P CITY-5T-2P .
TINE [ Deiets TME {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2IP : Crv-St-zp
TRE [ peiete TME ! ) [3 Change [ Addilion
NAME wat W
STREET ADDRESS STREET ADKGIRSS
CITY-5T-2P CITY-ST-29
e O Detetn TME Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orTy-St-ap . _CAV-ST-ZP__ . - C——— e e

- _ C e e

1. | hereby certily that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurat that my signature shdlhave the same legal elfect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver tee empowered to g%ecdte this report as required by Chapter 608, Florida Sty

g —CE /Z ;&//&V

SIGNATU_&E:u £

mmvmn%uwmﬁnmyﬂfnmmmmmmmnnm Date Daytma Phone &
7 —



