2005 LIMITED LIABILITY COMPANY
- ~REINSTATEMENT

DOCUMENT # L04000023330

1. Entity Name
HILLSBORO PINES, LLC

i

.

Principal Place of Business

829 SW. 18TH STREET
FORT LAUDERDALE, fL 33315

829

us FOR

Mailing Address

S.W. 18TH STREET

T LAUDERDALE, FL 33315 US

2. Principal Place of Bus:ness 3. Mai

30 $em &

7 Ceover | 430 SE

iling Address

D e Coals

Suite, Apt. #, etc.

Suite, Apt. #, ete.

A e e

10202005 REIN-LLC CR2E101 (6/04)
City ‘&/ﬁtate City & State 4. FE| Number Applied For
%”‘7 o gfﬂfw j% onk Lerter/ <ot Applicable
:5 Zg.) o é D (i?mtry 32'5/0 6 O C(‘:;Ey 5. Certificate of Status Desired O gese'geoql‘;?:cijﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURDOCH, ROBERT E
780 E. BROWARD BOULEVARD
SUITE 400

FORT LAUDERDALE, FL 33301

Street Address (P.C. Box Number is Not Acceptable}

City

FL I Zip Code

B. The above named entity suomits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lite 4t ap

plicable,

(NQOTE: Regisiered Agent signzture required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
Aftor January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGRM J belete TITLE D Change [ Addition
HAME CHRISTENSEN, JOHN NAME
STREET ADDRESS | 829 S.W. 18TH STREET STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL. 33315 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-21P
TIME [ Delete TILE . [ change [ Addition
NAME NAME F?D,-\, :1”,:.”, PRAERias N
Ll
STREET ADDRESS STREET AGDRESS L:uu\, u J"\ U Nt Bl ” L&
[ \l t
CITY- 5T-20P L D e SV WS
TiTLE [ Deleie TITLE I] Change [ Fddition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-S7- 2P CITY-ST-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
Tme 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, 1 hereby certify that the information suppjled Witc?t Is filjpfg poes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information

indicated on this report is true ang/ac
limited liability company or the rgfej

SIGNATURE:

ignature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the

ere@th execute this report as required by Chapter 608, Florida Statutes.

NAME %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

i

suam\?n{ AD?'?VPED [ pm
e




