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1. DOCUMENT # 101000015435

Name andeﬁailing Address

0006477 D1 FP 0.352

#*»PRSRT TO O 0615 33624-1218B03

Lllisllullouhibdohtluldsfllndillndlibdall

H&B IMPORTS LLC
4103 WINDTREE DR.
TAMPA FL 33624-1218

2. New Mailing Addrass

PL‘I_,EB_SE«READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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A Tear Here A

TATE

R RIHRMI0

FL

4. State/Country of Formation

‘City, Starer Zip

-5.~Date Organized or Quatified
To Do Business in Florida

09/07/2001

caae?m {8/02)

Principal Place of Business

4103 WINDTREE DR.
TAMPA FL 33624

3. New Principal Place of Business Address

6. FEI Number

593144684y

Applied For

Not Applicable

City, State, Zip

7. $
CERTIFICATE OF STATUS DESIRED D

5.00 Additionat Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HERNANDEZ, SERGIO A
4103 WINDTREE DR.
TAMPA FL 33624

Signature of

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obl

C;iz

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Registered Agent

M

~REGISTERED AGENT MUST SIGN

T
igations of Chapter 608, F.S.

Zip Code

FL

i |22 [o4

Date

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

Title (=) Members/Managers Managing Member/Manager
N . MGRM BOSOUEZ, MARIA A03 WINDTREE DR . TAMPA FL 33624
MGRM HERNANDEZ, SERGIC 4103 WINDTREE DR. TAMPA FL 33824
[ y — - -,
l;l_:“ e a__{.___.:__.,_u::l ]
020504 --01003--002 #4200, 00
SONNSS2255 e
03/15/04--01016--011 50,00

RENSTATEMEY

200 2. ~200%

as if mada under oath.

Signature of

Managing Member/Manager

@u@n

Typed or printed name of signing Managing Member/Manager

12. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal efiect

Date l@/&lf_ Daytime Phone # 8[ 3 9¢ 3 S.;g 3




