2014 LIMITED LIABILITY COMPA“Y at o
REINSTATEMENT RS

DOCUMENT # L03000054450 14 MAR 1L M1 34

1. Entity Name

LINN'S IRRIGATION, LLC

ST L BYRTE
_ AR i
. Principal Place of Business Mailing Address
9583 WOODVILLE HIGHWAY 9583 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
e i Py IRRRAERERIRMANSTTT
| 522 E. Xnnings S 1522 E. Jonnings Sh
Suite, Ap. #, elc, Suile, Apt. #, elc. 03142014  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEI Number Applied For
Tallahassce 5 FL Tollahasser., Fi NOT APPLICABLE Not Appicadla
lep 32 3 e ] Country ,gng O] Country 5. Certificate of Status Desired | ife'geqa‘r’ggi""a'
6. Name and Address of Current Ragrstarod Agent 7. Name and Address of Now Registered Agent
Name S R
THOMPSON, SUSAN S - EOL;‘:E; I - ? - };— “’:"b‘l-()-'} S8
ree ress LG JoX .y.m er 18 NO (+1H.] ]
SEOTHMSILE D 2 CETEEARGER” AT
TALLAHASSEE, FL 32309

~ i ol
(CL(I X \‘{ . FL | g&?é'!
8. ;The above na . brmits this statement for the pafppse of changing its registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
A

v 7 A o) 2k 5 [yt [

Sipnahy. typed o(pnmﬁ nama of repisierad agent and be i app¥cable {NCTE: Registernd Agent sipnature required when reinstating)
L
. . Make check payable to . “e "
~ FILE NOWIll FEE 1S $377.50 _ Florida Department of State

) - L ‘ L. . ;:!\
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ms MGRM O Deete me AW B . . tfange [ Additon
g LINN, ROBERT E SR. o Cotes Robetb ESE

STREET ADDRESS | 9583 WOODVILLE HIGHWAY SREADRESS | £ 4 o B JennaS loay

CITy-§7- 2P TALLAHASSEE, FL 32306 U-STAP o (L, 5 ZhAaes

TE MGRM 3 eiato me iz B - Dehangs [ Addmen
NAME LINN, ROBERT E JR. NAME Luod’ eclecst = 3¢

STREET ADORESS | 9583 WIOODVILLE HIGHWAY STREETADDRESS | £ £ Se b\u\\uﬂ] 45 5 t

cTv-5-2¢ | TALLAHASSEE, FL 32305 Gty st.2p '?o_'; i:l TR AL

TM.E MGRM Duleta. TTLE L [ Change ] Addition
NAME LLINN, MARK E /.Z/:: HAME

STREETADDRESS | 9583 WOODVILLE HIGHWAY STREET ADDRESS

CITY: §T- 2P TALLAHASSEE, FL 32308 City. §T. 2P
e [ peets TME [ Change  [[] Addition
NAVE NAME — i = S

STREET ADDRESS STREET ADORESS A "-IJ,I-—["—:‘-—'I;' ':s_l'q_ _]-_l!:j I-'E‘!'_‘__‘ -

CITY- §T- 2P CITY- §T- 2P UC:." 14"’ 14‘"‘]1“0{_._"“1 { **3{ I j[!

TME [J Delete TITLE [ Change ] Adaition
FANE NAME

STREET ADDRESS STREET ADDRESS

ery. §1- 2P CITY- §T. 2P

TME [ Delate TME [J Change [ Aduitien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY; 5729 Y- 5T 2P

11. | hareby certify that the informatiol
indicated on this report is true ‘aglurgte and that my signaturg/shall hve the same legal affect as if made under cath: that | am a managing member or manager of the

limited liability mmpany?ﬂ ]!rufe empowered tgdxecute this raport as required by Chapter 808, Florida Statutes,
' 7& p
SIGNATURE: /2 e

—
BIONATURE AND MED OKPIVGJ NAME OF NGMND“AMOINO MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE  Data E-MAIL ADDRESS

liad with this fiting dc for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation

e 7
\( {\fln-"rﬁlf\



