2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000048659
1. Entity Name F ﬁ Bw E D
HUCK-FIN IRRIGATION LLC
06 SEP -5 AH10: 2L
Principat Place of Business Mailing Address L, I ‘ ‘1 U1 } L
2871 NATURAL BRIDGE ROAD 2871 NATURAL BRIDGE ROAD SECno iAR v h
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TALLAHASSEE, FLORIDA
F v O O A
Suite, Apt. #, etc. Suite, Apt. #, sic. 09052006 REIN-LLC CR2E101 (11/05)
City & State City & Stale 4. FEl Number Applied For
‘/m / G 2% 9 / 4: Not Applicable
Zip Country Zip Couniry 5. Caertificate of Stalus Desired O ?ig& l‘;dr:;ﬁ"“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
KNOUS, JERRY ALLEN
2871 NATURAL BRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32305
City FL I Zip Code

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

the obligatlo;? registered ag Q
SIGNATURE (/n(,u,ey G- ¢-06

Signature, typad olymted ndgle of registered agent and tile il applicable. (NOTE: Reglsterad Ageni signature raquirad when reingtating) DATE
In accordance with s. 607.193{2)(b), F.S., the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

g MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
FIE MGR O petete TLE [JChange [ Addition
NAME KNOUS, JERRY ALLEN NAME
STREET ADDRESS | 2871 NATURAL BRIDGE ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32305 CITY-ST-2P
TNE O Delete THLE
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIY-51-2iP
TINE 3 Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p CITY-57-2P
TITLE ] pelete TITLE [ Change [ Addition
- o 100079508421
STREET ADDRESS . STREET ADDRESS ns/06 ;’DEN{IUJI’:!—-UU 2 #100.00
CHY-s1-2IP CIry-57-2IP
nE O Desete TIMLE a Cnange 1 Addition

73 NAME
STREET ADDRESS STREET ADDRESS
Cr-ST-2IP CITY-51-2IP /
TITLE 3 pelete TITLE e, Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: a/t/)w Q Vo G_(.o¢

SIGNATURE ANd TYPED OR anyn NM#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone &




