-— ‘_‘ ey

2005 LIMITED LIABILITY COMPANY Sy - LD
REINSTATEMENT et

DOCUMENT # L04000088697
1. Entity Name
BUCKHEAD TURF, LLC
Principal Place of Business Mailing Address
403 SW 2ND STREET 403 SW 2ND STREET
OKEECHOBEE, FL 34974 OKEECHOBEE. FL 34974
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apl. #, stc. 10282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Nymber Applied For
b 0" 203-]2.82‘ Not Applicable
Zip Country gip Couniry 5. Certificate of Status Desired [ figgl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHURLEY, JUDSCN
2104 SW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, Fi. 34974
City FL | Zip Code

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

SIGNATURE
. TyPed Of prwiled nama of regisserad Agent and LA i Applicanis. {NOTE: Reglaterad Agent &g G whan DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM [ Delete TRE [ Change  [] Addilion
STREET ADDRESS | 2104 SW 3RD STREET STREET ADDRESS ilm a,D,-“:lniﬁ'q:w f!J-lﬂ Eﬁﬁ;ﬂ 00
Ciy-§1-21P OKEECHOBEE, FL 34974 CITY-ST-2IP "'
TINE MGRM 3 Delete TILE [ Change 7 Addition
NAME ABUEQAB, NASER NAME
SIREET ADDRESS | 150 SW 196TH TERRACE STREET ADDRESS
CITy-ST-21P OKEECHOBEE, FL 34974 CITY-ST-2IP
THLE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-ST-2IP
TMLE [ Defete TIMLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P BITY-5T-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME " co. ’ -
STREET ADDRESS STREET ADDRESS LTS N L
CITY-ST-2IP CITY-ST-2IP AR L AV SN ERERY L'r_ . |
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S8-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this raport is d accurate and that my signature shall have tha same legal effect as if mace under cath; that | am a managing member or manager of the
limitad liability company£r the sAceiver or trustee empowegad to execfite this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE R0 TYPED OR ﬂ“m'rsn NAME OF SIGNING MANAGING MEMBER] GER, Of AUTHORIZED REPRESENTATIVE




