2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000061953 s
1. Entity Name A SELRETARY OF STATE
MANATEE MUSHROOMS LLC . IYISION OF CORPORATIONS
08 FEB 23 PM L: 35
Principal Place of Business Mailing Address
6265 JUNIPER CREEK RD 6265 JUNIPER CREEK RD
QUINCY, FL 32351 QUINCY, FL 32351
e T B IR I ATEAIE
EBowinr Coran ‘32\\2- L‘Qeqw*gn Lo
Suits, Apt. #. ete. Suito, Apl. #, olc. 02252008 REIN-LLC CR2ZE101 (1/07)
City & State ity & State 4. FEI Number JApplied For
9] \ncn( = \ a-\\a,\rg_g.seq “) R =R Ye CIIA VA . et Applicable
Zip ountry Zip Country . $5.00 Addiional
2235 ‘ A© SOl 2723 o9 ] oS 5. Certificats of Status Desired O o Hequi:‘:: ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

e i SERD A Streot Address (P.0. Bax Number is Noj Acceplable)
2801 REE DRIVE treet Address (P.O. mber is coeptable
TALLAHASSEE, FL 32309 ‘é =X L»héo‘ My wu\‘/

i To.\\a.\r\as,see.. FL Zip-?dza.g Oq

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

the obligations of regswreW
SIGNATURE /L / %ﬁ/ Z 6/ (54

Signature, typed of printed name of regictared agent and ttle ¥ appticable, {NOTE: A Agent d when
FILE NOWIl! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make chock payable to
liability company did not receive the priot hotice. Florida Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
E MGRM B Bolere e m G EMN Ethange  [J Addiion
NAME PARAGON FARMS OF QUINCY INC. NAME Zlonazo P, AIEN
STREET ADDRESS | 6265 JUNIPER CREEK RD STREETADDRESS | B4 12 W@ hung ~ i
ory-ST-2P QUINCY, FL. 32351 CITY-ST-ZP _]G..“ 1 soe  V \ Z50%
TRE MGRM [ pelete - me [OOchange [ Addition
NAME ATWOOD, BRUCE NAME _,,.;:%‘_ij i ;[1331 11252
STREETADDRESS | 1400 VILLAGE SQUARE BLVD #3-133 STREET ADDRESS Uer2d 08—~ 4--008 — #+277.5)
CITY-ST-2P TALLAMASSEE, FL 32312 CiY-ST-7IP
e [ petete e O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-si-ap ary-s1-p
TmE 1 petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-ST1-2P cIry-51-0F
e [ petete e [ change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CiTY-ST-ZP CITY -5T- 2P E KTI"
me _ O nelete e _ A A B pYornd [ Ay
- - D 07
STREET ADDRESS STREET ADDRESS .
ary-sT-2IP CITY-5T-4P

11. 1 hereby cemg that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Rlorida Statutss. | further certify that the Ttemation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilitly company or the recsiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Z«/%/M—\ zfrefog _ RSv-ZSI-590Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dute Daytine Phone #




