2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L0O3000022536

1. Entity Name

HUNTER INVESTMENTS, L.L.C.

FILED

050CT 19 AMII: LB

Principal Place of Business Mailing Address

14710 CAPITAL CIRCLE N.W. 14710 CAPITAL CIRCLE N.W. SECRE IAKY G wisg o

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLAHASSEE. FLORIDA

e e RO ANV ST
Suite, Apt. 4, etc. Suite, Apt.#,ste 10192005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

33-1090807 Mot Applicable

zp Couniry Zip Country 5. Cenificate of Status Desired (] Eg‘ggﬁ?gé“onm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUNTER, MICHAEL J
1410 CAPITAL CIRCLE N.W.
TALLAHASSEE, FL 32303

Name

Street Address (P.0O. Box Nurnber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am arniliar with, and accept
the abligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $200.00

Signature, typed or prinled name of regrstered agent and lille if apphcable. {NOTE: Registered Agant si quired whon rel Ing) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDJTIONS!CHANGES
TILE MGR O pelere TLE [ Change [ Addition
NAME HUNTER, MICHAEL J NAME
STREET ADDRESS | 1410 CAPIATAL CIRCLE NW STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE D Change [ Addition
:::;ET ADDRESS ::r:fn ADDRESS 1 '?:—;.[3' L:E "’l l:'l I j i "
013/ a—llll_~n i
CITY-ST-2IP CITY-ST-2IP 1 J4J I iH j"” 1. 00
TITLE [ pelete TITLE O cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
o7Y-8T-2IP CITY-ST-ZiP
TITLE O pelete TITLE Cchange [ Addition
NAME NAME . Y
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CHTY-ST-ZIP
TITLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O velste TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report is irue 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 liability compapy or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A\ &M\ A WY \\\\\\w( = SSeL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #




