2007 LIMITED LIABILITY: COMPANY
REINSTATEMENT FILED

DOCUMENT # L04000002722 = Jun 06, 2007 8:00 A.M.
HR AGEN aSecretary of State

HR AGENCY, L.L.C.

Principal Place of Business Mailing Address
1410 NORTH WESTSHORE BLVD. 1410 NORTH WESTSHORE BLYD
SUITE 600 SUITE 800
TAMPA, FL 33607 TAMPA, FI. 33607
e P DR
4890 W. Kennedy Blvd. [ 4890 W. Kennedy Blvd.
Suite, Apt. #, efc. Suite, Apt. #, elc.

05162007 REIN-LLC CR2E101 (1107

$500 #500 (1on
City & State Cily & State 4, FEI Number Applied For
Tampa, FL Tampa._ FL 20-2568916 " INot Applicable
3 ;I%O 9 Couniry 3 gp6 09 Couniry 5. Certificate of Status Desired O Eei'gg“‘:?:;uma'
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registerad Agont
Name
SBAR, MARIAN H ESQ Kimberley A. Robbins Eéq
1410 NORTH WESTSHORE BLVD. aet Address (P. O. Box Number is Not Accepta
SUITE 600 © ?, PO{)QO+I suhsel \S)PC fP‘/'/Le L/
TAMPA, FL 33607 4890 W. Kennedy Blvd. #500
City FL l Zip Code
) Tampa 33609

8. The above named enlity subpiits this statemeni for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ik ] Pabh 5(31/07

Ws‘ Wned or printed name ol tegistersd 4gent and tia f applicasia {NOTE: Ragiatered Agent signaturs required when reinatating)

Make check payable to

FILE NOWIl! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete WILE Kl Change [ Addition
NAME AGENCY SOLUTIONS INTERNATIONAL, INC, NAME
STREET ADDRESS | 1410 N. WESTSHORE BLVD., SUITE 600 seeraoeress (4890 W. Kennedy Blvd., #500
CITY-S1-2IP TAMPA, FL 33607 GITY-51-2IP Tampa., FL 33609
TILE ] Gelete TLE i O change [ Addition
NAME HAME
SIREE] ADDRESS SIREET ADDRESS
CIFY-§1-2P CITY-51-2P
TILE OJ Detete TE
HAME NAME
STREE | ADDRESS SIREET ADDRESS
CIY-§3-2IP CITY-ST-2P
TILE O pelete INE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$T-2IP CITY-ST1-2P Ir,,%:’ ur.\,},,?, - _e,.m__,m oo B /\ h
. . Taadit
THLE 7 Delete TILE PR, ‘,&_‘ i . -7..;.&: é (9 ition
NAME NAME

TR B AT e

STREET ADDRESS STREET ADDRESS
CITY-87-2IF CIry-51-2P

TILE O Celere NLE WChanpe [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS
CIY-SI-2IF CIfy-51-2Ip

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true ahd accurate and that my sugnalure shall have tha same fegal effect as if made under oath; thai | am a managing membar or manager of the
limited liability company or thefaceiver or lrustee empowered Zexecum this report as required by Chapter 608, Florida Statutes.

,,M/vb/&,D 0 bA 3\‘ 813-289-9442

AND TYPED OR PRINTED NA* OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

SIGNATI.IS'G E:

By: Agency Solutions International, Inc. Its: Managing Member




