2012 LIMITED LIABILITY COMPANY

REINSTATEMENT g “ F B

DOCUMENT # L05000071432
1. Entty Name \ 0
A & A ACREAGE FENCING CO. LLC 12 Dﬂ =
AN \ -
LT D

Principal Place of Business Mailing Adaress L] L{,\ N h\(\n SE—' E‘ F\‘OE\
47 ANDREW HARGRETT RD 47 ANDREW HARGRETT RD AR LAt
CRAWFORDVILLE, FL 32327 S CRAWFORDVILLE, FL 32327 US
s R U0 A A

Sute, Apt. # stc Sute, Am. . etc. 10012012 REIN-LLC CR2E101 (12/11)

City & State - City & State 4, FEINumber Applied For

20-3174365 Not Applicable
Zip Country Zp Country 6. Cenlificate of Status Desired [ %gggq&fgg"’”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

BARNES &JAMES, P.A o fos A Butle of

2629 BLAIR STONE ﬁOAD s eetmresHP.D) Box N{mber is Not Acceptabla) M
TALLAHASSEE, FL 32301 _Aﬂ_ﬁ_w&u_m_g}lxgw # .

CIWC V72V, Ya F@pr zr)/ FL ‘ 25 o

8. The above named entity 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 accem

the obligations wered agent.
SIGNATURE Jo—1— /2.
Signature, typad of printedgHme of registerad agant and bile cable (NOTE: Reg! Agent quired when M DATE
FILE NOW!II FEE IS $238.75 W . Make check payable to
After January 1, 2013, Fee will be $377.50 o f_lgridg Department of State
9. MANAGING MEMBERS/ MANAGERS 40. ADDITIONS/ CHANGES
TME MGRM O Delete TITLE [] Change [ Acdition
NAME KIRTLEY, DOUGLAS A NAME
STREETADDRESS | 47 ANDREW HARGRETT RD STREET ADORFSS
cry-§T- 2P CRAWFORDVILLE, FL 32327 Y- ST 2P
TLE {J cuiets TMLE [] Change  [] Additon
NAME NAME
STREET ADRESS STREET ADDRESS
CITY- §T-2P GTY-§T- 2P
e O ceiste TILE ] Changs  [T] Addition
NAME NAME R -
STREET ADDRESS STREET ADORESS ': MM pets S PEas L = -
- - 1) el 13 ] .
CITY- §T- 2P CITY- §1- 2P ID 1 1 Ui“l....-' -o’."% **L.j D . IS
TILE [ pelete T (] Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY- §1. 2IP
TMEe O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STRETT ADDRESS
ory- §1- 7P CITY- ST- 2IP
TLE [J Delete THLE Py cnango {7 Adaition
w | REINSTATEMEN
STREET ADDRESS STREET ADDRESS
CTY- ST ZIP CTY-ST. 2P ] 2

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that th& information
indicated on Lhis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stmmes

SIGNATURE: .,/QMM /M ((-1-17

Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN%BER MANAGER, CR AUTHORLZED REPRESENTATIVE ~ Date E-MAIL ADCRESS




