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2005 LIMITED LIABILITY COMPANY
REINSTATEMENT e

DOCUMENT # L0O3000055917

1. Entity Name

H & R SERVICES, LLC

Principa! Place of Business Mailing Address

323 PATTON DRIVE P 0 BOX 356
EAST POINT, FL 32328 EAST POINT, FL 32328

333 Padlon Tr Re RBox 356

Suite, Apt. #, etc. Suite, Apt. #, etc.

07212005 REIN-LLC CR2E101 (6/04)
Cily & State City & Stat a reiNumber B) = 0488 77 Applied For
Eﬂéf i) F ’:L 33328 | Eax 7z Pt ):’L 22328 W' Nol Applicable
Zp Tountry ) Zip ﬁcD‘UN!y' - " - $5:00 Additional
5. Certificate of Status Desired O h
323228 22328 Foo Roures
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
BARNES & JAMES, P.A. . %‘a(:;! . j—z[ L)Nﬂ :’) i I?I g"S
2629 BLA]R STONE ROAD treet ress (F.O0 x Number is Not Aci ta
TALLAHASSEE, FL 32301 223 Fai Dir

20 Bod 3Sb

 Eastiwint FL | 3558

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

the ob]igaﬂo‘niylered agent. / -
SIGNATURE g /D"*""""? 3 -§-aS

Signatura, typed of plisfBd name of registered agent and ttls if applicable T {NOTE: Fagi Agent ired when DATE

= g o

FILE NOWI!I! FEE IS $200.00 Make check payable to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES R

TITLE MGRM 3 Delele me CheirMman Y‘+ . Ol crange  I/Addition

NAME HUNNINGS, GARY H NAME Gary A Martina

STREET ADDRESS | P O BOX 356 STREET ADDRESS | 7 fdf H d){ &5

omv-sT-2P | EAST POINT, FL 32328 ov-s1e | g 4de pb."!\+; FL 32.32.8

TITLE [ Dalete TILE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

-tz |— - - jomsar Og/ Og/ 05 - 0J02RY- wga‘#;gﬂom

TIMe . O Delete LE L [ Change [ Addition

NAME : RAME , jl: iah ;

STREET ADDRESS STREET ADDRESS %EB@&STA EDJ‘JEL“\}T D& "’0 5
[, s

CITY-ST-2IP CTy-ST-2P

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TAV-ST-ZIP CITY-ST-ZP

TIME - O belete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2P

TITLE [J 9eete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-§7-7P CITY-ST-ZP

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. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited lighility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

RIZED REPRESENTATIVE Date Daytime Phone &




