2012 LIMITED LIABILITY COMPANY p
REINSTATEMENT

-y
DOCUMENT # L07000062174 FILED
1. Entity Name -
PICKTHORN FARMS, LLC 12 067 X
-1 ﬁ'ﬁ 0: 17

Principal Place of Business Mailing Address iALLAH; e P P
80 CAMELLIA DRIVE P.0. BOX 637 XSSEC F L OMUi
MONTICELLO, FL 32344 MONTICELLO, FL 32344
R TS SR AT AT

Suke, Apt. #, tc. Suite, Apt, #, otc. 10012012 REIN-LLC CR2E101 (12/11)

Clty & State City & State 4. FE! Number Appiied For

: 26-0405142 Not Applicable
Zip Country Zp Cauntry 5. Certificale of Status Desired | E?e‘gsqcﬁggiona‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

WARD, CHARLES M 1f

80 CAMELLIA DRIVE Street Address (P.O. Box Number is Not Acceptabla)

MONTICELLO, FL 32344

City FL { Zip Code

8. The above named entity submis-fis statement far the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, § am familiar with, and accept

the obligations of spgistared
SIGNATURE /f

Lomilure. Tyood o pnled nama of x8g:etensc agani and ules A appicabis (NOTE: Ragisterad Agant signafure required whan minsiating] DATE
FILE NOWII! FEE IS $238.75 *_ Make check payable to
After January 1, 2013, Foe wlll be $377.50 Florida Department of State
a, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TME MGRM ] Delets TITLE . [ charge ] Adartion
NAME WARD, CHARLES M Il NAME
STREETADDRESS | 80 CAMELLIA DRIVE STREET ADORESS
CITY-ST- 2P MONTICELLQ, FL. 32344 GiTY-ST-2P
TILE MGRM O Dekets TME [[J Change [ Acdition
RAME HOISTAB, RICK NAWE SO024 02951 5
I v ke -1
STREETADIRESS | B0 CAMELLIA DRIVE STREET ADDRESS 150171 2-~01003--D11 ¥238. 75
CIrY-s1-21P MONTICELLO, FL 32344 CITY=§1-2°
TME MGRM 1 Deleta TME ] Change [ Addition
NAME EGELAND, CRAIG HAME
STREETADDRESS | 80 CAMELLIA DRIVE STREET ADDRESS
Ciry-§T-zr MONTICELLQ, FLL 32344 CITY-§T- 2P
TME [ petere TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crY-ST-2P CTY-ST-2P
T (] elete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY- ST 2P
TITLE O Deleta e (] Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P arY-§1-2P

11. | hereby certify that the informaticn supplied with this filing does nat quatify for the exemptions contained In Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited tiability company pr the receiv usteg ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATU E OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Dale E-MAL ADDRESS




