A

2007 LIMITED LiABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000065263

1. Entity Nama
FORREST LLC

Principal Place of Business

% CHERRYWOQOD VILLAGE FARMS, INC.
451 M-113 EAST
. KINGSLEY, MI 49649

Mailing Address

P.0. BOX 452
KINGSLEY, Ml 49649

2007HOY 1L PH 1213

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Suite, Apt. #, atc. Suite, Apt. #, etc.
uite, Apl. #, & uite, Apt. #, etc 10122007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Addrass of Naw Registerad Agent
Name

CFRA, LLC
4221 W. BOY SCOUT BLVD. Straet Address {P.Q. Box Numbar is Not Accaptabla)
SUITE 1000

TAMPA, FL 33607

City FL Fp Cods

8, Tha above named entity submits this stalement for the purpose of changing its registered office or registered agem. or both, in tha State of Florida. | am familigr wilth, and accept

the obligations of registered agent.
\o\y §\ 0

SIGNATURE %9(“
L Signele. Tegisierad agen! and tille il Appkcable

(NOTE: Registered Agent signuature requlred when reinststing) DATE

i
FILE NOW!!! FEE IS $150.00

. Make chieck payable'to
After January 1, 2008, Fee will be $200.00

Flurida=Dapartment of State-

2. MANAG NG MEMBERS/ MANAGERS 1. ST TONS T CHANGES
TiE MGRM [ pelete TILE Ochange [ Addition
NAME SHERWIN, GARY NAME
STREET ADORESS | 2451 M-113 EAST STREET ADDRESS
CITY-ST-2IP KINGSLEY, Ml 49649 CITY-ST-2IF
TTLE O3 Delete TNLE Ol thange (7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP LITY-ST-2IP
THE [ pelete TMLE [ change  [TJ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TITLE [ pelete e O cnange [ ddiion
NAME NAME
STREET ADDRESS WMEW STREET ADDRESS
CITY-51-21P CITY-ST-21P
TTLE [J Detete {Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME ‘ (7 Delete TE O Change (7 Addition
NAME . ’ NAME
* STREET ADDRESS STREET ADORESS
CITY-ST-2IP - CITY-ST-2IF

* 11. | haraby certify that the information supplied with this hlmg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaied on this report is trus and accurale 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 rustee empowsrad 10 executa this report as requirad by Chapter 808, Florida Stalutes.

SIGNATURE: - \_%&i—/’_ LS\ o

SIGMATURE AND TYPED OR PRINTE"‘NAME IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

23i1-2L3-2929

Dayiwne Phone #




