-~ ‘2005 LIMITED LIABILITY COMI;ANY

~

REINSTATEMENT £

. (.)LC[!P’- \; ILED
DOCUMENT # L04000004738 B VISIQ,-'T,E‘;"?FK OF STaTE
1. Entity Name ST J':RP[);M'TMN
UTOPIA FARMS, LLC 050 YHS
CT27 aym
10: gg
Principal Place of Business . Mailing Address
11722 FRUITVILLE ROAD 11722 FRUITVILLE ROAD
SARASOTA, FL 34240 SARASOTA, FL 34240 &(
S AEMER Wt
Sufe. ApL. #. et Sulte. Apt. 4. etc. 10072005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Numnber Applied For
L0- QLTS Not Applicable
i it d gy
Zie Country Zip Country 5. Certiticate of Status Desired O ?gggq l‘:g"m
6. Name and Address of Current Reglsternd Agent 7. Namo and Address of New Reglstered Agemt
= —— ——r N T T T e T ——— =
BLALOCK, tANDERS-WALTERG-3-VOGLER R A. Blaloek, Watters, Held £ Johnson, P4
802 11TH ‘STREET WEST Street Address (P.0. Box Number is Not Acceptable)
BRANDENTON, Fl. 34205
go 1Lt S4reet—tWaAt
g radenton FL {3058 43¢
" 8. The above n e purppsg of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationsfof r Oc-/
SIGNATURE W Jonahnan D Fleece 1ofig]es
Signatag rypedlor printed name of regislered agent and tite ¥ appicable. (HOTE: Regt Agenii brac wrhea DATE
FILE NOWI!! FEE 1S $50.00 In accordance with s. 607.193(2)?1;), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 fiability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e Yrecidunt D) vetete L Ochange [ Addition
N Y NAME SONEQSESY5S
1at o by” e oL pon] e ey o B S
STREET ADORESS | 419 3?9': e Rel STREET ADDRESS G2V 0--01035—-003 #4550, 00
ciry-s1-2IP S, TFL. 2Mad( CITY-ST-ZP
TILE \/i(‘j, - Yre m-i' [ Detete WILE O cChange [ Addition
NAME N. e ﬂgy_‘ =r, NAME
STREET ADDRESS, | -t STREET ADDRESS
CITY-ST-2iP ?’?'e?.ﬁ%;:{ C: SS R.- B‘QSQ CITY-ST-21P [
me s, 7 Detete ms REBNS‘F %‘H’EL%QEN n O change 3 Aadition
HAME NAME — W—v' S
STREET ADDRESS _ — o __ ) _STREET ADORESS e e m——— e - _Q ‘ § - .
CITY-§1-20 ) ) ’ CITY-ST-2P
LE O petete TLE [JChange ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 3 Delete e T3 crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21 CRIY-51-21P
TMLE [ petete MLE D cange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Plorida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; 2o _of == Pyon i 10-2. Os (4129 03

BIGNATURE AND TYPED OR PRINTED NAME OF S1ONING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Oa Dayiima Phone #




