ade

2004 LIMITED LESILITY COMPANY
REINSTATEMENT FILED :

DOCUMENT # L0O3000017795 -
1. Entity Nams 2“1}4 NOV ‘ 2 AH 9 h‘-’
H20SSOCIATES LLC
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address -
6245 CLARK CENTER AVE. 6245 CLARK CENTER AVE. '
UNIT H UNIT H .
SARASOTA, FL 34238 SARASOTA, FL 34238
P v NN UCIR AR FRRRITE
Suite, Apt. #, elc. Suite, Apt. ¥, 8lc. 11062004  REIN-LLC CR2E101 (6/04)
Cily & State City & State 4. FElI Number Applied For
’ % Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a $5.00 Additionat
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t - - - - i - Name . - - - — _—
STUART C. HOFFMAN, P.A. ' ﬁ‘cﬁg\ rd 2;_ [urn<s e,
2 N. MILITARY TRAIL trost o mber js.Not Aeceptabl
S?JOI?'E 290 ggfd{?sg ?%Juf /E Zc&w/ﬂcr' /4 V< —
BOCA RATON, FL 33431 U n“-'- , H .
City ;
g Sasesote. FL | 3%23¢
8. The abova nama egislerad office or registered agent, or both, in the State of Florida. 1 am lamniliar with, and accept
the obligation: - -
SIGNATURE S/i(nnlura. typed o printed nama of registared ageni and tw/bf (NOTE: Regixtarad Ageni signaiure required when ralnaizating) DATE
& :
FILE NOWIl FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. ‘ht\ANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITE . Q:Tﬂ_v N [ pelete TILE () Change [ Addition
NAME (F‘\".\‘Ac_ ago & | €y % NAME
smeTaoaess | S Clar K Ave U, # STREET ADDRESS
Cirv-53-2p A Sp 7’-4__ F 34/2 =22 CITY-ST-2P
T : ? l . 3 pelee TILE [ Change [ Addilion
NAME | e 4 offique Z HAME SON0gG=T i
G\M\—’ -J.H P} = ._.!"1'5_._ ] i:"q',:":._a.__a
v | 5 2 T Connbechive. U e v 11712/ T4—1074--014  +#150, 00
CITY-ST-2F Sorasof. ¥l BYA3E CTY-ST-2P - AL
me M@rﬂM c\ O peete TME O crange  [J Acaition
NAME e A 5 BRra . NAME -
STREET ADORESS | - AR 45 Clar & Cer W e Vﬂ-"/’ 4 STREET ADORESS
CITY-51-7P j‘\.t‘aﬂaﬁL f/ 3%3_? CITY-S1-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-ST-2IP
TiLE [ etete TIME [ Addition
NAME NAME Pl Y 3
STREET ADDRESS STREET ADQRRSS" ’i';’l' Y % i
CIFY-ST-2P orry-st-ie ' |* 2
e 1 Delete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21° CITY-ST- 2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certily thal the information
indicated on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the

limited liakility company or acetver empowered eport as raguired by Chapter 608, Florida Statutes,
SIGNATURE: //A”é? 6’%’} 1971 5-2/0%
SIGNATUBZ AND TYPED OR PRINTED NAME OF GIGNING MANAGING WR AUTHOTZET-AEPRESENTATIVE 7 / /Dale N7/ Daywme Prone #

—



