2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000106269

1. Entity Mame
PINEDA BALED STRAW, LLC

N

Principal Place of Business

15247 SW FAIRCLOUTH #27

Mailing Address
P.0. BOX 832

BLOUNTSTOWN, FL 32424

BLOUNTSTOWN, FL 32424
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 11172008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
4p Country Zlp Country 5. Centficate of Status Desired [ gg-ggqm”"“”'
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agont
Name
PINEDA, ANTONIO
15247 SW FAIRCLOUTH #27 Street Address (P.0O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisered agem
0 PReds

SGNATUHE} Signatirs, typed o primed namadugwlud agent and tite fwpphicabie.

(MOTE: Reghttired Agunt oty rquited whed feinetating)

DATE

FILE NOWIIl FEE |

After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Departmsnt of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TME MGR [ pelete 1ME O cChange [ Addition
MAME PINEDA, ANTONIO NAME Tl =Eg1s82197

STREET ADDYESS | 15247 SW FAIRCLOUTH #27 STREET ADORESS A2 TR0 P--1035  #%233. 75
CITY-ST-7P BLOUNTSTOWN, FL 32424 CITY-ST-2P

e [ pelete TME [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITy-57-2P

TIRLE 7 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-5T-DF

me [ velete TME Ochange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ﬂT‘(—SI’-ZJP (‘JTY-S’T-n 0

e O oot me ANET Vb lAﬂ EM hange [ Addtion
MAME HAME

STREET ADDRESS STREET ADDRESS E )

CITY-5T-27 CITY-51-2° OO% \

TITLE O pelete TmE CChange  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CiTy-§T-2P

11. | hereby certl

that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE k (hn\—nnte | J\?J[ﬂ

 PRINTED NAME OF SIGRING.

QR AUTHORIZED REPRESENTATIVE

Daytime Phone #




