REINSTATEMENT

2007 LIMITED LIABILITY COMPANY

DOCUMENT #L04000032625

FILED

1. Entity Name
HOME CONCEPTS LLC

Principal Place of Business

2049 BELLEVUE WAY
TALLAHASSEE, FL 32304

Mailing Address

2049 BELLEVUE WAY
TALLAHASSEE, FL. 32304

L

07 JAN 16 PH L: 37
SECRE fnty gr o
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2. Principal Place of Business - No P.O. Box # 3. Maiting Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie, ApL T, ele e A 01162007 REIN-LLC CR2E101 (1/07}
City & State City & State 4. FEI Number Applied For
01-0812632 Not Applicable
Zp Country Zip Counry 5. Cerificate of Status Desied ~ []  99-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANGANELLO, SALD .
2049 BELLEVUE WAY Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304
City FL Zip Code

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

the obliga:ionsommgenl.
SIGNATURE /Zj’ - %f

oy,

Signatute, typed or printed name of r‘qis{era’ngitle 1 appllca‘t}b/ / (NOTE: Registared Agent signalure requirsd when reinatating}

DATE

FILE NOWI!! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delate TIME (7 Change  [J Addition
NAME MANGANELLQ, SALD NAME
STREET ADDRESS | 2049 BELLEVUE WAY STREET ADDRESS
CITY-5T-2I1P TALLAHASSEE, FL 32304 CIry-ST-2p
TITLE O Delete TITLE ] Addition
HAME HAME ;
STREET ADDAESS STREET ADDRESS - a |
CITY-ST-2iP e oo B ERET
T [; anray (FEY (L [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-2IP
TE O pekte TLE LT B e S geadee 1) adeition
o e 01725070104 1--024  ## 10, 00
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (3 oelete TITLE [d change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-ZiP CITY-$T-2IP
TALE [ pelete TILE O cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-57-2IP
211. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurale and thai my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of the
b limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: A/ D/ %— ///éé 7 ISV %S -AOF2.
SIGNATURE AN'D TYPED OR PRINTED NAME OF SIGNING MGIN R, mnyn AUTHORIZED REPRESENTATIVE Date Daywme Phane #




