;

PLEASE READ ALL INSTRUCTIONS BEFORE COMPUETING THIS FORM,

& WIS R .
LIMITED LIABILITY !@\ FLORIDA DEPARTMENT OF STATE ‘ F F L E D
COMPANY \5% ME) Secretary of State '

REINSTATEMENT Q\Y%} DIVISION OF CORPORATIONS : " HAY |2 PH ".. 20

.  SECHETARY OF STars

1. Limited Liability Company's Name

H R SAND COMPANY,LLC

CR2ZED41 (1110}

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
8066 E CO- Rd 30A same 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. U S
5. Date Organized or Qualfied
Te Do Business in Flonida 1 2/29/2003
City & State City & Stale
i 6. FElNumber Appliea For
Panama Clty BeaCh’ FL 56-2427110 Not Applicabie
Zip Country Zip Courtry 7
32413 ' CERTIFICATE OF $TATUS DESIRED [] |ASHASMSRb v
8. Name and Address of Current Registered Agent
Name
LEIGH J. REDDICK _ = B NP M < = R W=
Street Address {P.0. Box Number is Not Acceptabla) sy 13' 1 1—-EEIDLF}-.——DC'-5 ¥¥5 16, =5

8066 E. Co. Rd. 30A

Suite, Apt. #, Eic

City State 2ip Code

Panama City Beach, FL 32413

9. |, being appointed the registered agent of the above named limited Iiabamy] company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of j ' W
Registered Agent L QM d_ Date
e (7 REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Tities Name of Street Aadress of Each

Managing Members/ Managers Managing Member/Manager City / Stale / Zp

merM! L EIGH J. REDDICK [8066 E. Co. Rd. 30A  |Panama City Beach, FI 32413

L. SELLERS

~BINSTATEMENT ()¢-l/ uAf 13 201

| EXAMINER

11, E-mai Address: Miss fe Ly A__f 2ear)  sorem

{To be used for fulure annual report notficalions)

12. | certity that | am a managing member/manager or the racaiver or trustea empowered to execute this appiication as provided for in Chapter 608, F 5. I further cedtify that when
filing this reinstatemant application the reason for dissclution has bean elminated. the [imited liability company name satishes the requirements af seclion 608.406, F.S . and that
a!l fees owed by the limited liability company hava baen paid. The information indicated on this application 1s true and accurale, and my signature shall have the same legal effect
S asif m:?du undes oath. | am aware thatfaise information submitted in a docurpent to the Department of Stale constitules a thid degree felony as provided for in 5.817 155, F.5.
ignature o
Managing Member/Manager A ,ﬁ’ e Date Daytime Phone #

Typed or primted name of signing Managing Member/Manager




