=
\

—_—

—_——

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000037245

1. Enlity Name

FIVE STAR FARMLLC

Principal Place of Business

Mailing Address

3287 GRANDE ROAD 3287 GRANDE ROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 QQ
s S TR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02032005  REIN-LLC CR2E101 {6/04)

Cily & State Cily & State 4. FEI Number Agpplied For

01-0599375 Not Applicable
Moo — Couniry S S - — |- Country -| ‘5- Certiticate of Status Des:lud—“—B"—$5'00'A_dqu”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETERSEN, METTE
3287 GRANDE ROAD
LOXAHATCHEE, FL 33470

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

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signalure, typad or printed nume of registered agant and litle if applicable.

(NOTE: Reglsterad Agant slgnature required when rainstating)

DATE

FILE NOW!!! FEE IS $200.00

Make '_chécl_( payable to -
" Florida'Department of State

ADIjITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TTLE MGR O peleia TNLE [ Change [ Addition
NAME KJELLERUP, PETER NAME

STREET ADDRESS | B10 MARYBELL JANE STREET ADDRESS

CHY-SI-7IP KENNETH SQUARE, PA 19348 Cay-ST-2IP

mE MGRM X etele TITLE [ Change [ Addition
NAME PETERSEN, LARS NAME

STREET ADDRESS | 3287 GRANDE RCAD STREET ADDRESS

CiTy-sT-2P LOXAHATCHEE, FL 33470 Chy-s7-21P

TITLE MGRM 3 Delete TITLE ] Change @nion
NAME PETERSEN, METTE NAME -

STACET ADDRESS | 3287 GRANDE ROAD STREET ADDRESS ME

CITY-ST-ZIF LOXAHATCHEE, FL 33470 CITY-ST-ZP \ ?&

TITLE [T Delete TTLE Ry v [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADORESS TOOO3 74252771

CITY-ST-2P CIfy-51-2Ip 03/01/05--01004--025  *200. 00

TITLE O etete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE O belete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cvasT-Zp CITY-$1-2P

1.7 hereby certily thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
ydicated on this report is rue and accurate and that my signature shall have the same legag) effect as if made under oath: that | am a managing member or manager of the

limited liabilty company or the receiver or trustee empowered to execute

SIGNATURE:

this report as 1

irad by Chapter 60B, Floricda Statutes.

o Jos

BIGNATURE AND TYPED OR PRINTED NAKE OF ssenwmw"‘lﬁa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




