2011 LIMITED LIABILITY COMPANY

DOCUMENT # L07000051526

1. Entity Narme

MTK FARM-LLC

REINSTATEMENT | | &l L ED

Prncipal Place of Businass Mailing Address
6147 HWY 90 6147 HWY 90
MARIANNA, FL 32446 MARIANNA, FL 32446

Suile. Apt, #. atc. Suite, . #, elc.

ite. Apt. #. 6ic uite. Apt. #, elc 12102011 REIN-LLC CR2E101 {1/07)
City & State Cily & State 4. FEI Number Applied For
26-0190514 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O 55.00 Acditional
Fee Reguired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

BARFIELD, TRACEY R
6147 HWY 90 Straet Addrass (P.O Box Number is Not Acceplable)

MARIANNA, FL 32446

Name

Si

City FL | Z1p Code
8. The abova name 0l for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
_-AnECEligalionss ? e /
/SIGNATUFIE /C; /q 9 /
_/D-ﬁm{u yau af pEntRa nacee ol .,’q,sh,mq agant and s ﬁnmum T (HOTE: Ragistared Agent sigraturs tauired whan Tsimsating) DAIE
FILE NOWIl FEE IS $238.75 Make check payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
9. MANMACING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TIME [ Change  [J Additon
NAME BARFIELD, MICHAEL G NAME
STREET ADDRESS | 6147 HWY 80 STREET ADDRESS
oS- 20 MARIANNA, FL 32446 LAY 57209
TME MGRM [ Delete TITLE
NEME BARFIELD, TRACEY R NAME
STREET ADDRESS | 6147 HWY 90 STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32446 CITY-ST- P
TILE MGRM 1 Delete TITLE [ Change [ Aadition
NAME BARFIELD, MICHAEL K NAME
STREET ADDRESS | 8147 HWY 90 STREET ADDRESS
CiTy-§T-21P MARIANNA, FI. 32446 CIIY-ST-21P
TILE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY 81-21P
TITLE [ Delete TITLE [ Change [ Aadition
NAME A0 H NAME
STREET ADDRESS REE > ﬂ,vﬂ-‘ T- -— 7 F TREET ADDRESS
3 ATEMENT
oS-z J_N b ' CIFY-51-21P
ME 7] Delete TILE [J Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY §T-21P CITY-ST-ZIP
14, | hereby certly ihat the information supplied with this fling doss not quality for e exsmpuons contained in Chapler 119, Flonda Siatutes. | further cerily that the iniormation

indicated on this repart is true and acturate and that my signalure shall have the same legar effect as if made under oath, that | am a managing member or manager of ing

imited hability company or | Caiver or wared 10 execute this report as required by Chapler 608, Flonda Statutes
Al
VACL¢ ol /D) 9201/

NATURE:

K SIGN, ANDAYPED OR PRINTED NA Bgcmuc- MANAGING MEMBEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daylima Pone K

)m
() !
SN




