2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

H £n

DOCUMENT # 1.04000028876

1. Entity Name

FHK OF PASCO, LLC

QP
DI V\’JST.F [;« rf"gP\' Df‘ ’ E

Lo ’D)P’L‘”UNS
05007 25 10 45

Principal Place of Business

11310 GRANDVIEW DRIVE
DADE CITY, FL 33525

Mailing Address

11310 GRANDVIEW DRIVE
DADE CITY, FL 33525

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Api. #, etc.

10112005 REIN-LLC CR2E101 (6/04}

%IIIIIIHl!III?HIJIUIIHVIIIHIllllIIVIHIIHI\IHI!!HIHII||IIH|||III

DRIVE,S TE. 1500

WAL L. KrAN

City & State City & State . FEI Number Applied For
Z-D ’O ll'q S'7 L‘l Not Applicable
Zi Count Zi Count
P ountry B ounity 8. Certificate of Status Desired O $5.00 addionat
. - . Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
: Narng

Street Addressg (P.O. Box Number ot bl
L1510 CenmbVie N BRIVE

City bg@g C_r"\( FL ‘ Zi;g,‘g!e

r Rl

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 Florida. | am fam:llar wnh and accep!

L/M' i U ann

lo/zo/o: §13-244.5913 )

the obligations of registered agem 1 l. AL e,
SIGNATURE LI ohn - J&ff\ A io / 2o © l ) _S !
Signature, typed or prinled name of registerad agent and litle il appticable. (NOTE: Reglstered Agernt signatum required whan reinstating) DATE ! . JI
. ) Ty
FILE NOWIll FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited " Make check payable to ot i\‘“ .
After January 1, 2008, Fee wiil be $100.00 liability company did not receive the prior ‘notice. -Florida Dapartiment of State . .
. : i
9, MANAGING MEMBERS / MANAGERS P ADDITIONS/CHANGES .
e DPUNSFORD, T7AH €SQ Dok “‘“fm/ﬂ’[/ WALJ J<HAN SR change ] Addiion
NAME . = 1500 NAM . '
180 §. ASHLEY PR., STE
STREETADDRESS |/ ;apr o vs A STR - smeerooness | 1) 310 Gn RANDV/IEW PR
oS | rAmPA, FL. 3D 602 avse | pADPE CiTY, FL.3352S
niLe [ pewte TITLE = [ Change [ Addition
NAME NAME T ] D i e
STREET ADDRESS STREET ADDRESS lll f AR5 OGS0 er., W
CITY-ST-2iP - CITY-ST-ZP
TILE £ Detete TImE (3 crangs [T Addition
NAME NAME .
s menocs | [REINS TATERENT 2005
CITY-S1-2P CITY-5T-ZIP ‘ . '
TITLE [ oelete TWLE [ Change I'_'] Addition
NAME K NAME Lot - T
STREET ADDRESS STREET ADDRESS e Tm o m mene e e T T
CITY-ST-ZP  y CIMY-ST-2P T R TR U
TIMLE 7 Delete TLE ‘ LR AU B[] Change® £ Addiion
e e, ' ‘ S R
STREET ADDRESS STREEF ADDRESS T T _
CITY-ST-2P CITY-57-2P .
TIME [ elete TI7LE D Change” [ Addition
NAME NAME Trrewe ereEr T
STREET ADDRESS STREET ADDRESS - i
CITY-§T-ZIP CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered o executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

IIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMSEH MANAGER OR AUTHORIZED REPRESENTATIVE.- - —"— -Dae

T Daytime Phone #




