-

2005 LIMITED LIABILITY COMPANY
- REINSTATEMENT

‘DOCUMENT # L02000000266

1. Entity Name
HINSON REALTY, LLC Os _
ﬁ;f}; N Sy

. ‘S-'éﬁ- - %
Principal Place of Business Mailing Address &?( f,f;f 7 e ¢ 4’& y
1540 SOUTH ADAMS STREET 1540 SOUTH ADAMS STREET fl)",.q 5,”" ' 5 0 4
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32301 US : Sg G /
WY
o

2. Principal Place of Business 3. Mailing Address . .

06 Soutin Manree St | 100 Sourih Monne S

Suite, Apt. #, etc. Suite, Apt. #, efc. 05032005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
Tallahasece | FL Tallahassee, FL 30-0018582 Not Applicable

Zip3 230614 Country us Zip:_s.a_'z)o | CountryM S 5. Certificate of Status Desired O gg'gglﬂf:;"o“a'

6. Name and Addresa of Current Registered Agefty 7. Name and Address ot New Regt d Agent

Name

INGRAM, SPENCER A
118 SALEM CT. L/"Slreea Address (P.0. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL | Zip Code

of changing its registered office or registered agent, or both, in the State of Florida. g am familiar with, and accept

- SO

8. The above named entity mits this siatement for th
the obligations of regisle; agent.
SIGNATURE __\._ S

Signature, typed or p'-Tanu—ne of registerad agent and titla if eppiicable. N?‘rs: Ageni alg quired when Toate 1
A A
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O petete TILE Mnnge [ Additien
NAME HINSON, TERENCE R NAME
SVREET ADDRESS | 1540-S-ADAMS ST: smeEtaoress | (Le0o Seoitia Mo kee Street

CITY-ST-2IP CITY-51-2P Tallohased, FLU 3230

FALEAHASSEEF—32301T—
TMLE T pelete TITLE {J Change [ Addition
NAME KAME
STREET ADDAESS fo. STAEET ADORESS
CITY-ST-2IP ) / CITY-§1-71P

05/12/05--01005--022  #+100. 00

TITLE / (/ O Detete TITLE S T
NAME me - :
st STREE] ADORESS } OoOS4g430g 9]

g /

CITY- ST 2P / CITY-S1-2P

TITLE 3 pelete e O Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-5T-2P

TITLE [ pelete TLE {O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TLE O Ctange {7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CiTY-5T-2P

-

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 1a execute this report as requirad by Chapter 508, Florida Statutes.

C'-—____- .
SIGNATURE: [oNeu o (% ‘M«/m—-— 5 / 3./ 05 229-4775

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. 3, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




