2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #1L04000014328

1. Entity Name
DHA RENTALS, L.L.C.

‘FILED

SECRETARY OF STATE
DIVISICH OF CORPORATIONS

08FEB 20 PH 1:35

Principal Place of Business Mailing Address

527 N, PALO ALTO AVENUE
PANAMA CITY, FL 32401

527 N. PALO ALTO AVENUE
PANAMA CITY, FL 32401

L

ALLAN, CHARLES
509 BUNKERS COVE ROAD
PANAMA CITY, FL 32401

2. Principal Pace of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, etc, 02102008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
05-0604184 Not Applicable
Zp Country Zip Country " . $5.00 additional
. _ 5. Centificate of Status Desired IE Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number iz Not Acceptable)

City

FL | 200

SIGNATURE

e

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

smwmmdmmqmwmuwm, (NOTE: Ragistered AQnt $ighazure reduirad whes reinstating) DATE
FILE'NOWI!! FEE IS $377.50 .-~ Make check payabie to .
*. . 'Florida Deparhneg;bf State -
5 7 MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
1 MGRM O patete e [change [ Addition
E ALLAN, CHARLES D NAME — _ _ et
STREET ADDRESS | 508 BUNKERS COVE ROAD STREET ADDRESS 125 Bbé}_ ],1 }!::3 1].__ E !.':IBL-_‘-.__-}J_E .
GIV-ST-2¢ | PANAMA CITY, FL 32401 ciy-st-2p e Laslg==U1031--Ulg #3752, 50
TME [ Delete TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p oY-51-2p
TME O Detete TME 3 change 1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2P CIFY-57- 7P
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITY-§1-2P
THE O Delete Fome Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
\cm-smp CITY-S1-2P
O Delete TMLE Ol change [ Addition
NAME
oYX 2P CTY-S§1-2P EINSTATEME QOO_{"’ Og
11. | hexgby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forlda Statutes. | further certify that the information

indiched on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedN{ability company or tha receiver or trustee empowered 1o execute this report as required by Chapler 808, Florida Statutes.

g A0y [§52) 2% 1~¥a0¢

Draytiena Phone #




