2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L04000093034

1. Entity Name

ENTERPRISE FARM SOUTH, LLC

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

06 NOV 27 AMIO: 2D

Principal Place of Business

4424 GARDEN POINT TRAIL

Mailing Address

263 WEST 11TH ST
WELLINGTON, FL 33414 NEW YORK, NY 10014  US
e v MDA R AN
Suite, Apl. #, elc. Suite, Apl. #, elc. 11222006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE! Number Applied For
20-2208383 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Oesired [ Eeseggq Additional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
WEIL, KENNETH J ESQ
201 S. BISCAYNE BLVD., 10TH FLOOR Street Address (P.0. Box Number is Not Acceplable)
MIAME, FL 33131
City FL I Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and tite i applicable. (NCTE: Reglutared Agent sip quired when DATE

Make check payable to
Florida Department of State

In accordance with s. 607.193(2}{b), F.S., the limited

FILE NOW!I FEE IS $50.00 C : .
liability company did not receive the prior notice.

After January 1, 2007, Fee will boe $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mie MGR O oetete TITLE [ Change  [J Addition
NAME SCHIFF, MELISSA NAME SIS T Ty T
STREET ABDAESS | 263 WEST 11TH STREET STREET ADDRESS 11 '—:’ 'fe_fl:s&_ _—; Fi_"': _ﬁ = e
omv-st-zp | NEW YORK, NY 10014 OITY-ST-2P 11788 - 0R5--00F skl N0
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-21P CITY-87-21P
TITLE {1 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE O oelete MLE . - [ change [ Acdition
e RENNSTATERIENT 2000
STREET ADDRESS STREET ADDRESS ‘j\u % L

e
CITY-51-21P CIrY-ST-2P
JTITLE [ oelate TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIfy-$1-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or i iver or trustee empo

erec (i} execuje this rgport as reemjred by Chapter 608, Florida Statutes,
L & W / _
SIGNATURE: & I"fz2fof ( 203 73- Yy

SIGNATURE AND TYPED OR PRINTED NAME OF mmes MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE / Dae | Daytime Phone #

)

&



