FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

Secretary of State
DOCUMENT # 06000106544
1. Entity Name 03-06-2007 90076 036 ****50.00
TOBACCO BARN LLC
Principal Place of Business Mailing Address _
2543 UNIT #3 CRAWFORDVILLE HIGHWAY 2543 UNIT #3 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
S S 0 G| W O R
Suite, ApL. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE[ Number Applied For
" c;% - 62 ¢c9 (éﬁ Not Applicable
Zp Country Zip Country 5. Cenificats of Status Desied [ Ei'ggqlmm"“‘“
6. Name and Address of Cument Registered Agent 7. Name and Address of Now Registered Agont
Name
BENFIELD, RON
58 SIOUX CIRCLE Straat Address {P.0. Box Number is Not Acceptabla)
HAVANA, FL 32333
City FL l Zip Code

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 accept
the obligations of registerad agent.

SIGMATURE
Sigretture, typed & rinvied neme of registersd agont and titke if applicatsie, (NOTE: Ragesiored Agent signahurs requimed when reinstating) DATE

Flling Foeo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM o [ Detete TILE [ Change [ Addition
NAME HOANG, NAOC NAME
STREET ADDRESS | 2543 UNIT #3 CRAWFORDVILLE HIGHWAY STREET ADDRESS
cry-sT-2P CRAWFORDVILLE, FL 32327 CITY-51-2IP
TIME 7 Detete Tme O Change T Acdlition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-SI-2P - CITY-S7-2IP
TME 7 Detete T [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Delete TITLE O Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CmY-S1-2P CITY-ST-2P
TILE 1 Delete TITE [ change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-0P CITY-S1- 2P
TITeE 3 Detete THFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limitad liability company or the receiveron,lrustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Z/é‘if/ 0/

MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE IDare Daytane Phone §

SIG NATU:EE& =

AND TYPED DR MAME OF Ind)




