2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

O7OEC 12 Ay g: g
SECRE TARY

DOCUMENT # L03000016982

1. Entity Name

INNOVATIVE HEALTH CARE PROPERTIES, Hl, LLC

| JA
TALL Ui STATE
Principal Place ol Business Mailing Address A HA %HF; F:L DR‘DA
2009 APALACHEE PKWY 2009 APALACHEE PKWY
SUITE 106 SUITE 106

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

[

T R G [ o B |11 TR TR
2337 | » 23%% Haen Lane,

SP}'IZ ﬁl‘ et S“"éffh’f_‘zc#_ 12122007 REIN-LLC CR2E101 (1/07)

Cuy 8 Slale ___Cily & State ’ 4. FEI Number Applied For
Tatlahasses L | nllq,l-aw FL 65-1187255 Not Appicable

e Country Country — $5.00 Additional
57-313 I H6A 32%01 uﬁﬂ 5. Cerlilicate of Stalus Desired d Fon Requiredl iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Nama l

HARVEY, DEWAYNE
2009 APALACHEE PKWY #106
TALLAHASSEE, FL 32301

Streel Address (P.Q. Box Numbaer is iNol Acceapladle)

Cay

FL | Zip Code

stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

459) < 12)/2)0

B. The above namgg antity qubmits
the obligations, I7;isler d agent.

SIGNATURE

Signature_ yped of prnted namyﬁl mylwm{agumln dl\a/aumcau\a

Ja
|NOTE: Rngisterad Agent signaturs mldlud &ﬂ,‘{:mmp]
/ '

FILE NOW!! FEE 1S $50.00

In accordance with 5. 607.193(2Xh), F.Sﬁthe limited
liability company did not receive the prior notice.

N

Make check payable to
Florida Department of State

After January 1, 2008, Fee will be $100.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR 1 Delete JITLE [0 change (] Addition
HAME HARVEY. DEWAYNE NAME ;|: il 1 1 :3' 1 S _‘:E "___E“
- e T R
STREET ADORESS | 2009 APALACHEE PKWY #106 SIRELT ADDRESS 124707--01047--017 #4550
CITY. 51 7P TALLAHASSEE, FL 32301 CITY-ST-2iP
THLE 1 Delete TITLE [ Change [ Addilian
NEME HAMC
STHEET ADORESS STREET ADDRESS
Lrv-81-21P Y- 51-2IP
TTLE [ Delete TILE O Change Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §i- 2P CITY-51-2P
TILE ‘T Change [ Addition
REWN
STREET ADDRESS STREET ADDRESS
CIrTY. ST. 2P oITY-ST-21P
I {1 Gelete T Jchange [ Addition
NAME MAME
STHEET ADURESS STRELT ADDRESS
Cy 1oz CITY-§1- 2P
HILE [ oelee T [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP Y- 1. 2P

1 1 hereby cerlify thal ihe
. ingicaled on this repafl is true
limited habtlity co?pany or the rpceiver

SIGNATURE: /4 ]
SIGNATURE AND TYPED OR anTrﬁ)é /

lion supplied with this filing does not qualify lor Ihe exemptions contained in Chapter 119, Florida Slalutes. | further certify thal the information
¢ accurale and that my signalure shall have the same legal effect as if made unaer oath; thal | am a managing member or manager of the
rustes empowered 1o execule this report as required by Chapler 608, Florida Statules.

Deloyne Hawﬂf 1207 <) (b3t

. MANAGER, CR AUTHDRIZED REPRESENTATIVE DaymePhane ¢

>




