PLEASE READ-ALL WRSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 OCT I 7 PH 2: hz

SECRE1ARY ¢r 57

DOCUMENT # L0 0OOQQ0 QY] TALLAHASSEE FLO??{DA

1. Limited Liability Company’s Nama

SPLIT CREEK FARMS, L.L.C.

CRZE041 (1/07)

Principal Office Address - No P.O. Box # 3. Mailing Office Address
908 IRIS DRIVE 908 |R|S DRlVE 4. State/Country of Formation FL USA
Suite, Apt. #, etc. Suite, Apt. #, etc. '
5, Date O ized or Qualified
To Bo Business i Fonds  12/30/02
City & State City & State

DELRAY BEACH, FL DELRAY BEACH, FL 6. FEI Number 753092076 Applied For

Not Applicable

Country Zj Country

33483 USA 33483 USA 7 cenroare or srus oesreo |

8. Name and Address of Current Registered Agent

Name

CHERYL |_ KR|SE DA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address (P.C. Box Number is Not Acceptable)

908 |R|S DR'VE receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite: Apl. #. Etc. not received and requesting the $100

reinstatement be waived.

o DELRAY BEACH |gr | 3348%

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Ragistered Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager City / State / Zip

MGR| CHERYL L KRISE 908 IRIS DRIVE DELRAY BEACH, FL 33483

REINSTATEMENT

05.07

11. | certify that | am managing member/manager or the raceiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requireaments of secticn 608.406, F.S., and that
all fees owed by the limited liability compa ve been paid. The informatien indi d on this application is true and accurate, and my signature shall have the sama Iegal effect

as if made under oath.
hsa‘lig::;;; ?;emberlManager Q—: , \ Date \D\D%\l D l—l Daytime Phona # 39 \ 'L\'u)' \ ?10‘7

Typed or printed name of signing Managing Member/Manager

' ]




