2009 LIMITED.LIABILITY COMPANY
+ . REINSTATEMENT . ..

FILED
69 AUG 14 Py .3 57

DOCUM‘ENT #L07000001483

1. Entity Name
TURNQUEST FARMS LLC

Principal Place of Business Mailing Addrass ﬁ%@ﬁig{,‘-%%

3517 DROAD 3517 DROAD

LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 U5
Suite, Apt. #, atc. Suita, Apt. #, alc. 03242009 REIN-LLG CR2E101 (1/07)
Crty & State City & State 4, FEI Numbar . Applied For
Not Applicable
Ze Counlry Zip Couniry 5. Canificate of Status Dasired [ 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
Name

TURNQUEST, ROLAND
3517 D ROAD Strael Address (P.C. Box Number_is Not Acceptable)

LOXAHATCHEE, FL 33470

City FL I Zip Code

1his staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Noree Sl g Vé lo7

8. The abova named antity submi

the obligatiﬁ; ‘rﬁftered ag a
SIGNATURE :

Slnnl‘ﬁlr! typad or printed nama of ragislerad sgant and tlle |ra*m:uble {NOTE: Registared Agent signaturs required when relnstating) DATE
— s
Cn K Make check payablu to " ,,'%
FILE NOw!ll FEE IS $377.50 : - Florida Department'of Staté " "
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ peatete T e e _[;]_[_I_b'an:(f [0 ‘Acdition
NAME TURNQUEST, TIFFANY NAME . SEE037 70
0a/2 LT3 ITE-D0T w377, 50
STREET ADDRESS | 3517 O ROAD STREET ADDRESS SIS = R dif. s
Giry-§t-2IF LOXAHATCHEE, FL 33470 CIry-$1-29
TILE MGRM 2 Deiele TITLE [} Change  [] Addition
NAME TURNQUEST, RCLAND HAME
STREET ADDRESS | 3517 D ROAD STREET ADDRESS
CITY-S1-2IP LOXAHATCHEE, FL 33470 Ciry-§1-2P
TILE [ oelete TMLE [ Change  [J Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-ST-2IP
TIILE [ Darete TITLE [ Change [ Additien
NAME NAME é)o Cj — g OO
STREET ADDRESS REINS I A I EMENT
CITY-ST- 2P CITY-ST-21P m s
TILE 7 Delete HILE ! Ol hange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S1-7IP CTY-§1-2IP I O ?
TiLe O belete T [ { U DOchenge  [JAddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. ! hereby certify that the infarmation supplied wih this filing doas not qualify for the axamptions contained in Chaptar 119, Florida Statutas | further certify that the information
indicated on this report is trug and accurate and that my signature shall nave the same Iegal affect as if made under cath; that | am a managing mambar or manager of 1he
limited liability company or thg receiver or trust 8d to axecuts this report as required by Chapler 608, Florida Statutes.

SIGNATURE: e AMZ/Q) @)(9 /@q

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGI% MEMBER, MAN‘;&!R,‘ORAUTHORIZED REPRESENTATIVE Datu Daytme Pnona 4 -

I




