2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M07000003724

1. Enlity Name
GEONET ETHANOL, LLC

Principat Place of Business

ONE ESTATE ANGUILLA
PO BOX 2090
KINGSHILL, VI 00851-2090 XX

Mailing Address

ONE ESTATE ANGUILLA
PO BOX 2090

KINGSHILL, VI 00851-2090 XX

2. Principal Placa of Businass - No P.O. Box # 3. Mailing Acdress

Suite. Apt. #, atc. Suite, Apt. #, etc,

04232009 REIN-LLC CR2E101 (1/07)
City & Stala City & State 4. FEI Numter Applied For
66-0671516 Not Applicabte
ap Country Zp Country 5. Ceriificato of Staws Desied. [] $9-00 Addional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstared Agent
Name

CAPITOL CORPORATE SERVICES, INC.
155 OFFICE PLAZA DR, SUITE A
TALLAHASSEE, FL. 32301

Sireat Agdress (P.O. Box Number is Not Accaptabia)

City

FL | Zip Code

8. Tha above named entity submits this statement lor the purpose of changing s registered oflice or registered agent, or both, in the State of Florida. Y am tamiliar with, and accept

the obligations of regrstered agent,

SIGNATURE

Sigratwra, yped or prnlad name of regisiared agent and e If sppkCaoie

(NOTE: Raglatersd Agent sig

DATE

FILE NOWIIl! FEE IS $377.50

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TEE P 3 Delete TITLE [Jchange [ Aoduion
NAME BAKER, J. BRENT NAME
STREET ADDRESS | ONE ESTATE ANGUILLA, PO BOX 2090 STREET ADDRESS
GITY-ST-2IP KINGSHILL, Vi 008512080 GITY - ST-ZIP
TITLE Co0 O Delete TITLE [ Change ] Aadibion
NAME DALTON, PHIL NAME =T [ g -
<1557 e
STREETADDRESS | ONE ESTATE ANGUILLA, PO BOX 2090 STREET ADDRESS A1 I"|35‘*U1|]33"%ﬁ' 1% **L‘ =0
CITY-S1- 2P KINGSHILL, VI 008512090 CiTY-ST-2IP 2 - e
TILE O elete TILE [ Change [ Addilion
NAME HAME
STREET ADURESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
e O patete e [] Chanoe [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P Q A
TITLE [ pelese TIMLE el n"\WK S [ Cranga [ Addition
EINSTATEMENT |
STREET ADDRESS R STREET ADORESS MAY 1 4 2 0 U
DI RO =X or-s1.2¢ - 3
Wy S B
TITLE [ petete TMLE t XA [ change [ Acgiion
NAME NAME M’NE R
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81- 29

11. | hareby certily that the intormation suppliad with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further cerbfy thal the information
indicaled on this report is true and accurate and that my sigpature shall hava the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recesver or rustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y&l 9

1hHA5H33Y9

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Caie

Dayune Phona #




