2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

4 o

FILED

DOCUMENT # LO7300029757
t. Entity Name
STAR LANE FARMS, LLC

«;3 03 HAY 28 AM11: 06

SECRETART UF STATE
TALLAHASSEE FLORIDA

AF§
?‘h

Ny B

Principad Place of Business Mailing Address

5251 N 56 PLACE
CHEIFLAND, FL 32626

S251 Wl 56 PLACE
CHEIFLAND, FL 32626

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT I S

Sufte, Apt. #, atc. Suite, Apt. #, etc. 04282008 REIN-LLC CR2E101 (1/07)
City & State City & Stata 4. FE] Number Applied For
20-2701233 Not Apghicahie
Zip Couniry Zip Country " : $5.00 acditional
5. Certilicate of Status Desired M Fee Reguired
8. Name and Address of Current Ragistered Agent 7._Name and Address of New Registsred Agent
Name

DUVALL, ROBERT
5251 NW 56 PLACE
CHEIFLAND, FL 3252

Streat Addrass (P.O. Box Numbar is Not Acceplable)

Clty FL } Zip Cods

8. The abova named enhity submits this staternent for

the obllgahons ot Iaglslered%
SIGNATURE /

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/ 25 Jof

Sagnature. ty[5ad or printed name of regiiensd agent and tte ¥ apphcabl’

{NCOTE: Registersd Agent signeture required when reinetsting)

l

N ACCOMIaNce with 5. BU/.193(2)(D), F.5., tne limnea iake check payabie (v

FILE NOWI FEE IS $277.50 liability company did not receive é're prior notice. I Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
i | MGRM [ Detete Tme M RN [Xonange (] Addsion
NAME DUVALL, ROBERT N BOVALL, ROBE
STREET ADDRESS | 285 TOWN COURT eSS | 7S NW S6 LAce |
orv.sTzP | BRONSON, FL 32621 GIrY-ST-2P CUIEFLAND  FL 32
TTLE O petate TITLE [ crange  [] Additlon
NAME - NAME
2oREINSTATEMENT  [5oems
CITi-37-TiF Cive-51-0F
e wm 1 vetets e Ochange [ Addition
NAME NAME —
STREET ADDRFSS STREET ADDRESS _ 1001 5_5 _-1 :51 ?8,1 )
LIFv.gT.7Im LITY_Gr e US-'}'D]. .f"Ua“D l USt‘—"DEB **L':??- 5’.
TITLE 3 oetete TLE O change {7 Aaditien
s Y3
STREET ADDRESS STREET ADDRESS L S E LLE R S
CITY-ST-21P CIFY-ST-2P .
TME O petete TITLE . (change [ Addition
me me MAY 2 92003
STREET ADORESS STREET ADDRESS
e EXAMINER
T O Delete me | = 57 DChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

11. ! hereby centify that the information supplied yith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report s true and accuratgan
limited liability company or the receiver or tyustes gmpqwered o

my signature shait have the same legal effect as if made under cath; that | am a managing member or manager of the
uta this report as required by Chaptar 608, Florida Statutes.

~MAUAEER



