2009 LIMITED LIABILITY COMPAN

REINSTATEMENT . , ¢

. ] R
DOCUMENT # L02000007526 .
1. Entty Name F ‘ LE D
H D INVEST, LLG 4/?@ [D? . -
00 JAN 29 MM i 48
Principal Placs of Businass Malling Address N %
PEROTOS PO BOX 2795
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47;?5{1’1 ] 70\0 C‘(\)fu\n:pr‘y(l\'\(\i Zip Country 5. Certficate of Status Desired ! Sje.ggqlﬁ?edéuonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREESE, JAMES
2186 UNIVERSITY CF FLORIDA ST
STUART, FL 34997-7016

Name

Street Address (PO Box Number is Mot Accapiabla)

City

FL ‘ Zin Code

8. The above named entity submits this st’mement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accep

the obug%meved agent .
SIGNATUREL s WPS/’LDM,

JANES FREESE

\Z- 2609

l Segialig 1,‘:1‘1 S

gtk APl L

(NOTE: Registered Agent sighature 1t guired when renstating)

DAL

FILE NOWI! FEE IS 313875
After January 1, 2010, Fee will ba $277.50

In accordance with s. 607 183(2)(b), F.8., the limited
liability company did not receive the pnar notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHAMNGES
il MGR O Detete Ntk T} Change  [] Adaition
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T1. Ihereby certly that the information supphed with (s fil
ncheater] on thig repon is true and accorats and that m
mited hathity company of the recewer or Irustee emp.

W%//EMQBL dames WREESE

0 does nal qually for the exemptions corlained in Chapter 119. Flonda Statutes | funthen cenify that ihe information
signature shall have the same legal affect as itmade under oath that | am a managing member or manager of the

warad 10 exgcute this report as required by Chapier 808, Flonda Statutes

—
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ANATURE \ND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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