2005 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L040000‘U)384 = \\_ED
1. Entity Name w
HOMES BY HEWES, LLe  # M \9
goci 18 P
Principal Place of Businass Mailing Address D\\ J w\(u \)‘ u Hy _,S EE F OR\D
450 S, LAWRENCE BLVD. P.0. BOX 554 AL LARAS
KEYSTONE HEAGHTS, FL. 32656 KEYSTONE HEIGHTS, FL 32656
L v AR KA ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. Fl mber Applied For
é& N30 Ul ST Not Applicabie
zp CGKVM Zp Country 5. Certificate of Status Desired O Eese ggq 3‘;’:{"“0"“
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Reglstered Agent
Name
HEWES, MICHAEL M
450'S. LAWRENCE 'BLVD. Street Addrass (P.C. Box Number is Not Acceptable)}
KEYSTONE HEIGHTS, FL 32656 -
City _ "FL I Zip Code

8. The above named enmy submits,
the obligations

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

({O-10- 05
SIGNATURE /i
Sighature, typad or ghihled name of regsiored agent and Litla f appacabla, (NOTE: Registered Agent Signatiore raqrrired when reinstating) DATE
FILE NOWIl FEE IS $150,00 .. o ] Make check payable to
After January 1, 2006, Fee will be $200.00 i ' Florida Department of State
- 9. ' - MANAGING MEMBERS/ MANAGERS 10, i § B T ADDITIONS /CHANGES

TITLE MGR O pelete : TALE . __‘, ' ”"i §:;| ].q l“,li_ !::; g.nue {1 Addition
NAME HEWES, MICHAEL M NAME i0s 11 Os~~01051 -2 #150.00
STREET ADDRESS | P.O. BOX 554 SFREET ADDRESS - g
CITY-ST-21P KEYSTONE HEIGHTS, FL 32656 CITy-S1- 71
TLE O pelete TME [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
FITLE [ petete TIMLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zP | . . . _ X orv-stze )
TE [ Detete e CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 7P
TOLE O pelete TMme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP
TME - 7 Delete O cChange ] Acdition
NAME :
STREET ADDRESS ‘| * ?@%i TQTEME,NT Mi

| carv-st-ze T : Srizw £

11. 1 hereby cemfy thal the information supplied with this filing does not qualify for the examption stated in Saction 119, 07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a magaging mamber or manager of the
limited liability company, recej 1y, execute this report as required by Chapter 608, Florida Statutes, - S— D (,Q, gq

(0-10 QS

AND TYPEDGN PRWMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE .«




