2008 LIMITED LIABILITY COMPANY
=1 Y

REINSTATEMENT — e B L = oy

DOCUMENT # L07000046397~ -~ £ b
1. Entity Name
FOREST DISCOUNT FOODS, LLC. ZUBB OCT 78 AH 10z L5
3 o r
Principal Place of Business Mailing Address SECRETASF\S‘EEI FEE‘%ELD-&
2967 SE 48TH STREET 2967 SE 48TH STREET TALLAHA .
OCALA, FL 34480 QCALA, FL 34480
o N, MWy 3 A wp N Moy 214 A
Suite, Apt. #, etc. Apt #. etc. !
uite, Ap Suite. Apt. #. el 10242008  REIN-LLC CR2E101 (1/07)
City & State R City & State - — 4. FEI Number Applied For
Siiver Spri g5, 'rL Sli/-\ﬂ Sprlr\qs ) = QA0 A O0Q 1772 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
. i th y
3| H ' 8 ? WS A 3(,1 (g C‘ (.L‘SA 5. Certiticaie of Status Dasired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LAY, BENNETT
2667 SE 48TH STREET Street Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34480
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 Jott}, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.
sonature D enne Y Loo/ et /0/27 /03
Signrature, typed or printed nama of regisiered agent add wle it applicable. {NOTE: Registerad Agant signature raquired whan reinstating TDATE N
FILE NOW!Y! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Figrida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM O pelete TITLE [ Change ] Addition
NAME LAY, BENNETT NAME e . — .
STREET ADDRESS | 2967 SE 48TH STREET STREET ADDRESS =1l ﬁ;‘_ i:n'- <3 |'._'.\- )
CITY-ST-2P OCALA, FL 34480 CIY-ST-2P 11/ 28 M- S-SR #2050
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CiTY-§1-ZiP ‘F; i—i i"'i_ -l -F:{ —l'_l -:: L:_.; —5_1 B < e
TiLe 01 oelete o 10/28/08--01027 005 TitsR8g, Fhaddiion
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-§7-2P Cliy-§7-2P
TTLE O detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S7-21p Ciry-s1-2Ip
TILE TITLE ange . Addition
NAME e NAME Wl s L "-_","‘:',“;*1:-‘%’-‘ Oq me
[ S TR S AL Y
STREET ADDRESS STREET ADDRE g‘ﬂ;‘un%w 8% H B ijmﬁ\;\h gi L
CRPTETCT  rt
CITY-ST-ZIP CITY-S1-2ip P O T R it
ITLE 7 Delete e [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver of trustee empowered M eJeculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & 0  Rennctt Lny /o3 32284 92)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI.I{fEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE . Dala Dayilma Phone #

F4




