% 2004 LIMITED LIABILITY COMPANY e
REINSTATEMENT Pl

DOCUMENT # L03000029783 2004NOY -4 PH 3: 20
1. Entity Name
HOJC HOLDINGS, LLC Cvmie o
DiVio 0N OF CORPORATIONS
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address , :J
1200 N. FEDERAL HIGHWAY, SUITE 207 1200 N. FEDERAL HIGHWAY, SUITE 207
BOCA RATON, FL 33432 BOCA RATON, FL 33432
=R s G RMGARIR TR
Suite, Apt. ¥, ate. Suite, Apt. #, etc. 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For
- '11 " ?‘ Q Not Applicable
Zie Country aip Country 5. Certificate of Status Desired | §5.00 Additional
ee Required

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

4 Name
KARSCH, MICHAEL D ESQ. t&‘\':z - anb : LfN nAAAil)
C/O SACHS SAX KLEIN tree ress . Box Numbegi ceeptable
301 YAMATO ROAD, SUITE 4150 jAoD N EREbRC WY Sv e <o)

BOCA RATON, FL 33431
“Bora PRTONV FL | 35932 |

8. Tre above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registefpd agent
/3l

SIGNATURE et .
Signature, fyped or printed name of regisieled agent and titls if applicable. (NOTE: Ragistered Agent signatura required when reinstating) T patt

FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TMLE [ Change ] Additien
NAME MID SQUTH, LTD. NAME — -

e SO00424741 16

STREET ADDRESS | 1200 N. FEDERAL HIGHWAY, SUITE 207 STREET ADDRESS 11 7D4fﬂ4*”ﬂlﬂ:it|'*013 #4150, 00
CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IF ! - - -
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE O pelele TNLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIMLE B [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITCE ) ] Detete TITLE [ Change 7 Addition
NAME ﬂl,AME‘ R )
STREET ADCRESS $EJ A 8 E M E NT
CITY-ST-2IP CiTY - ST-21P ‘)(L
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. tify thal the informaticn

indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11/3f0Y  t1-347-000

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytwne Phane #

SIGNATURE:

SIGNATURE AND




