Jan=17-2003 10:58am

Py

LIMITED LIABILITY

00000127 5.2 -

COMPANY Jim Smith 03 JAN 17
TATEMENT Secretary of State Sy
REINS DIVISION OF CORPORATIONS Rl -

— |DOCUMENT# [tnpooil2 792 |

1. Limhed Liat¥lity Company's Name )

Hovde Financial LLC

HEINSTATEMENT 7pot-2002 {24201 T s+ $H1ES. 00

2. Principal Office Aderess ' 3. Mailing Office Address |2 I \glo 2. Gl ¢35 00} 50.-00
1801 N. Flagler Drive 1828 Jefferson Place, N.W. : h'_ State/Cauntry of Formation _
Suite, Apt. #, etc. Suita, Apt. §, etc. Florida
i ' Organizea or Qualified
Suite,207 B e Do Do o Fiondn © 10/16/0@
City & Stals City & Stats
. . . . 6. FE| Number Appliad For
West Pa!m Beach, Florida Washington, D.C. 58-2579881 . iy —
2 Country Zip Counlry 7
33407 USA 20036 USA CERTIFICATE OF STATUS DESIRED (7]

) 8. Name and Address of Current Regisiered Agsnt

Name
Nickolas J. Barbarine

Sweel Address (P.O. Box Number |3 Not Accaplabie)
1801 N. Flagler Drive : ) '1

Suita, Apt. #, Er.
Suite 207 )
Sute | Zip Code

Ci
” West Paim Beach o FL | 33407

9. |, baing appointed the regislered agent of the sbove named limited Hablity company, am familiar with and accapt the abligations of Chapter 608, .S,

i of
S ) BN | oun 112702

! “REGISTERED AGENT MUST SIGN _
L L .
10. Names ana Street Addresses of Managing Members/Managers
Stroat Ea "
I Tiies Managing Mombera/Menagers Managing Member Mansger City 1 Suate / 2p I
MGR | Eric D. Hovde | 1826 Jefferson Place, N.W. Washington, D.C. 20036

= 002 )
I \ ] - 2 = //\) /
TEMENT 00— o
( rz)K THIS REINSTATEMENT WAS SUPPOSED TO

L) ; —HAVE BEEN-EILED IN-DECEMBER-.200.2+

-

It was not filed till ! 1/17/03. And does NOT

1. | certity thal | am managing mamber/managar or the rec fan empowered 1o exscuta this appiication as providad for in chapler 608, F.S. | further castify that when
filing his reinstatement &ppiication the reason for dissolution has been eliminalad, the [imilad fiability company name sausfias tha requirements of seclion 608,408, F.S.. and that
:2 f:es m r::i the ngmd liability company have beer: paid. The Information indicalad on this appiication is trus and accurate, and my signature shall have lhe same logal eflact
. roal

i f
Managr::kmberruaw < S AL _° oate 1 1/27/02 Dagime Prane#_202-775-8109

’ | Typed or printed name of signing Managing Member/Manager _ —T1C - Hovde

e




