'

2004 LIMITED LIABILITY COMPANY

. REINSTATEMENT
DOCUMENT # 103000021387 EILED
1. Entity Name
HODOO L'ADONAL, L.L.C. ' .
' | 2004 DEC -9 AH 9 08
Principal Place of Business ‘ Mailing Address - SECRETARY OF STATE
604 goum MAIN STREET 676 WEST PULLMAN ROAD #217 L .TELL AlﬁASSEE, FLORIDA
TROY, IO 83671 MOSCOW, ID 97015
e LR
Suite, Apt. #, e1c, Suita, Apt. 4, etc, 11112004 REIN-LLC CRRE101 (8/04) k
Clty & State ity & State . 4, FEI Number Apptied For
A ﬁﬁ”_‘ﬁ j:é\r i{“ l\‘h 918(93 é48( No?Appl.icab\e
Zp . Country ) ?ZE 2/ D"“é"‘n 8. Cortificate of Status Desired [ ﬂ'g&gﬁ“m‘
6. Name and Add of Current Regt: d Agent . 7. Name and Address ot New Reg Agent
Name

BAXLEY, MILTONH |l

1929 N.W. 12TH TERRACE ) Stroet Address (P.0. Box Number i3 Nol Acceptable)
GAINESVILLE, FL 32609

Ciw'-.h . . FL J Zip Coge

8. The above namad ematy submits this statement for the purposa of changing its registered office or registerad agant, or both, in the Stale of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

ue, YPad OF primed nikme of rog kiercd aganl and th's d applicabla. (mmuwwwwmm—my DATE

FILE NOWIN FEE S $%0.00 *" In accordance with s, 607.193(2)(h). F.S.. the limited T Make check payabie to
Aftor Janusry 1, 2005, Fee will ba $100.00 liability company did not recelve the prior notice. Florida Department of State’
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS JCHANGES
TE wanaQing Membenr T Detetn e Devng [ Aadiion
e Ry Flems n N
smeeraconess | $.0, Bpx 119/ STREET ADORESS
-S| Sand D R. 970ws - ciry-55- 21 :
TME . imy TINE Cicharge [ Addition
NAME HANE
STREET ADDRESS STREET ALOPESS
LAY 53- 21 CTY-S1-2P .
TILE 3 Detote me Clcrangs [ Acdtion
WANE NAME .
STREET ADDRESS STAEET ADDRESS
arv-sIe oY 5T 2P
TITLE - DO Delets me Dichangs ] Addition
HAME N
STREET ADDRESS STREET ADDRESS
wTY-ST- 2P CITY- 5T TR
TmE 0 e TALE Ocange O Angition
NAME NANE
STREET ADORESS STREET ADORESS
CHN ST 2P oty SI-29 .
WnE . 1 Delets TILE Qcange [ Asditlon
HAME. . NAME R e ‘
STREET ADDRESS STREET ADDAESS ) fl"_ I B s el gy 147
e st.zr 7 ory- 728 1240904 --01 009009 #sti o

11. 1 hargby cortity that the intormation sul
mdicated on this report i tree and a
lienlted Hability company or the reg

with this filing doas not quality for the exaemption stated In Section 119.07{3){i}, Florida Statutes. | lurther cenify that the mformation
te and that my signalure shall have the same legal efiacl as if made under cath; that | am a managing member or manager af tne
F or trustee emp red to me%ne thia report as required by Chapter 608, Florida Statutes,

S|GNATU£.E“:»E Tun msey’oa a 7’um.t OF S¥IN %mmm AUTHORIZNO REPRESENTATIVE ) Cayprme Phons 4




