i

2008 LIMITED LIABILITY COMPANY TR
REINSTATEMENT b g EB-gd

LT .

DOCUMENT #1L0700000137¢" - * B )
e s 680EC-3 PH 3: 08
BLUCONE FARMS, LLC R
"'@’ ECLETAIY oF STATE
— TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
14497 W HWY 328 14497 W HWY 328
OCALA, FL 34482 OCALA, FL 34482
= s TS TR
Suite. Apt. #. efc. Suite. Apl. ¥, etc. 10292008 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number w#) Applied For
Not Applicable
e Country Zo - Country 5. Certificate of Status Desied [ Eese-gg::;‘:é”""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name

SCHICCHI, BARBARA

14497 W HWY 328 Street Address (P.0. Box Number is Not Acceplable)

OCALA, FL 34482

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the phtigations of regi d agent.

SIGNATURE 4&*—/\ g ’/k—"\ e A ﬁ— DEL 200% v~

Signature, typed or printed name ol regisiered agent and tilla if apphcable, (NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)b), F.S., the limited Make check payable 1o
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Departmaent of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O belete TIRLE [ Change (] Addilion
NAME SCHICCHI, BARBARA, NAME 35 —
STREE} ADDRESS | 14497 W HWY 328 STREET ADDRESS 12 [jg /U8—- 1[||3?-—U|_;2 **?33 . TH
ory-sT-2p | QCALA, FL 34482 oITY-ST-2I9
TILE MGRM 7 petete TITLE [ Change ] Addilion
NAME BUSEY, KATIE NAME
STREET ADDRESS | 14497 W HWY 328 STREET ADDRESS
CITY-ST1-2IP OCALA, FL 34482 Ty -ST- 2w
THLE 1 peteta TITLE O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 GITY-ST-2IP
TILE O petete THLE O Change [ Addition
NAME NAM T e T' - ‘ME—QT
STREET ADDRESS STRERI;EJIN S ﬂ_ h J.
CITY-S5-2P cnyY-ST- 2P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
e 1 Delete TILE O change 7 Addition
NAME NAME
STREE} ADDRESS STREET ADDAESS
CIyY-S1-2IP CITY-ST- 2P

11, | hareby cerify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate 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 tha receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. G\ S 4 : : 2,

SIGNATURE: /%gc,(/\ A A VEC ok, 2coz

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daylime Phona #




