2006 LIMITED LIABILITY COMPANY

.- -’—‘_“_ T
REINSTATEMENT . SECRETAI-RY%F STATE

DOCUMENT # L050001 21 771 Dl VfSIOH OF CDR PORA”ONS

1. Entity Name

EVERGLADES SUGAR AND LAND COMPANY, LLC 060CT 17 AM 9: 02

Principal Place of Business Mailing Address

6361 NW, 110 AVE, 5361 NW. 110 AVE.

MIAMI, FL 33178 MIAMI, FL 33178

T v LR
Suite, Apl. #, etc. Sutie, Apl. #, eic. 10092006 REIN-LLC CR2E101 (11/05)
City & State City & Stata 4. FEl Number Applied For

APPLIED FOR Mot Applicabla
Zip Country Zp Couniry 5. Cartificate of Status Desired [ Eg ggq Additianal
6, Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name

VEGUILLA, LAZARO

5361 N.W. 110 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33178

City FL l Zip Coda

B. The above named entity submits this statement for the purposa of changing its registered office ¢r regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.
[ e S 5
SIGNATURE ™ ' Lol G

“ﬁgmmre, typed or prend '\amgl sageeted agent and ltle if apphcable {NOTE: Registered Agant sigaature required when reinstating} B BATE e -
" FILE NOW!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.5., the limited T ‘Make Cﬂel‘gk payable to’
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O oelele TITLE Ctange ] Addilion
— — -y _J:k__
Nave RIVAS, JAIME N LRI IS | MES Pol s Polope
STREET ADDRESS | 5361 N.W. 110 AVE. STREET ADDRESS 0170601049020 «50.00
CITY-ST- 2P MIAMI, FL 33178 CITY-S1-2IP
TITLE MGRM O pelete TILE [ Change  {J Addilion
NAME VEGUILLA, LAZARO NAME
STREET ADDAESS | 5361 N.W. 110 AVE. STREET ADDRESS
ciry.S1-21p MIAMI, FL 33178 CIiY-ST-2IP
TILE 0 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2ZP
TILE O pelete TTLE O Change [ Addition
NAME NAME .
| RERNSTATEMENT 206
CIry-51-2P CiTY-ST- 2P .
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CInY-Si-21P ciny-sr-29
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P

11. | hereby certify thal the informalion supplied with this fiting does not quaiify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’“’\ = Y Iy -

SIGNATURE AND TVFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVES Daie / Dayune W !
o e

T —




