2014 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000071432

1. Entity Name

A & A ACREAGE FENCING CO. LLC

AT LM
BECTE LA

Principal Place of Business

47 ANDREW HARGRETT RD

Mailing Address
47 ANDREW HARGRETT RD

G T e 14

TRLLATASSER B BRIDA

CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
Suite, Apt. #, atc, Suits. Apt. #, et 10242014  REIN-LLC CR2E101 (12111)
City & State City & State 4. FE! Number Applied For
20-3174365 Nat Applicable

Zip Country Zp Country §. Certiicate of Status Desired [ ¥9-00 Additional

Fee Required

6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama

KIRTLEY, DOUGLAS A
47 ANDREW HARGRETT RD
CRAWFORDVILLE, FL 32327

Street Addrass (P.O. Box Number is Not Accsplable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Flerda. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

? twpad or printed name ofAsgistered ngent and utle if applleabla. /’

[ =2l =0

{NOTE: Ragisterad Agsnt signaturs required when reinstating)

FILE NOW!I! FEE IS $238.75
After January 1, 2015, Fee will be $377.50

oo

.. Make check payable to
" Florida Department of State

9

[3 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Dalste e [ Change [ Addition
NAME KIRTLEY, DOUGLAS A NAWE
STREETADDRESS | 47 ANDREW HARGRETT RD STREET ADDRESS
CITY-8T-2IP CRAWFORDVILLE, FL 32327 CITY - 87-ZF
TLE O Delete TME e o o [ Change [T Additon
o - el oteiats (e e
STREET ADDRESS STREET ADORESS 10724 14--01005~-025  ##233.75
L 1 CTY-§1-2F
Tme O Delete e [ Change  [J] Addinon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P €Y.t 2P
TITLE O Delate e [ Change  [T] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2P CITY. 5T-2P
TME [ Delete Tme (O Crangs [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-ZP .
T T e R N PR = S —
TmE [ Delete me JK bllN b i_ A‘E_ t Wit [hgmgge [ addton
NAME NAME
$TREET ADDRESS STREET AUDRESS 0CT 2 4 701
TY-ST- 29 GTY.ST. 2P

11. | hersby certify that the information suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida SmﬂasﬂWrﬁw that the information
o

indicated on this report s trus and accurate and that my signature shall have the sams legal effect as if made under cath; tnat | am'a fn

limited liability company or the receivar or frustes empowered to execute l@is report as required by Chapter 608, Florida Statutes.

Lo

SIGNATURE:

G

mber or manager

/O~Qet-/f

of the

3IGNATURE AND TYPED OR PRINTED NA{E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dste

E-MAIL ADDRESS




