2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000032625

1. Entity Name
HOME CONCEPTS LLC

FILED

09 JAN 12 PN 2:52

Princizal Place of Business

2049 BELLEVUE WAY
TALLAHASSEE, FL 32304

Mailing Address

2049 BELLEVUL WAY

SECHE TARY OF SiAT-
TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32304

2. Principal Place ol Business - No P O. Box #

/708 BellJevere. ST

3. Malling Address

170%

Sunle, Apt. #, 8ic.

Suite, Apl. #, elc.

LT

LB

JAVRLVARI

01122009 REIN-LLC CR2E101 {1/07)
City & Stats City & State 4. FEI Number Applied For
Tallaasse £ £2. | TallohasseE FL. 01-0812632 Nol Applicatle
Zp Country Zip Country , $5.00 Addional
5. Certiicals ol Slalus Desirad O ;
3 Z-SOS' U.S.A 32__308 5/1 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

MANGANELLQO, SAL D
2049 BELLEVUE WAY
TALLAHASSEE, FL 32304

SU?%AOM?SS (P.E Box Number is Mot Acceptabie)

Hy/ebece, T

TAUAHASSEE

FL ] Zigic’:osz;o&

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agenl' or both, in the State of Florida. | am familiar with, and accept

tha obligations of Ister

SIGNATURE

Signalwa, lypaa or prnied nams of (o red agent anddilie I ghohcabie
v

agent,

/ IZIO’S'M'

(NOTE: Registered Agent signaturs requirad whan reinstating} DATE

In accordance with s. 607.193(2)(b}, F.S., the limited

FILE NOW!!! FEE IS $277.50

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 [ peiete MLE [ Ghanga  [C] Addition
NAME MANGANELLO, SAL D NAME

STRLETADDRISS | 2049 BELLEVUE WAY STREET ADDRESS 1703 BC “VE De_;'e sST.

ciry-s1-2P TALLAHASSEE. FL 32304 CITY-ST-71 TAIAHASSEE £FL. 3 2308

e £ peiete TITLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ﬂ CITY-ST-21P

TITLE 7 velet /U TINE [ change [ Addition
NAME % NAME — — B £ ]

STREET ADDRESS O STREET ADLRESS I-sl‘?ili'ﬂ!ﬁa}m;%:ja‘;“'—'!';' l—'ﬂ"f}..,., .
CITY-§1-21P s CITY-§1-2P SRt LT - TS0
TILE I TNLE [Z] Changa [ Addition
HAME INS’ l A" I 'E N I NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

Me ] pelete TITLE O changs [ Addilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-21P

TMLE [ Detete TME [ change [ Addilion
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-51- 210 CITY-ST-2IF

11. ( hereby cerliy thal the informatian supplied with this filing does not qually tor the exemplicns conlained in Chapler 119, Florda Statutes. | further cenlify that the information
indicated on 1his report is trua and accurate and thal my signature shali have the samae legal affect as if made under oalh: that | am a managing member or managar ol the
imited iiabilily company or the receiver or lrusiee empowered |0 execute Ihis report as required by Chapler 608. Florica Staiutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

MANAGING MEMBE!|

[ [z [02

GER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phong @

n f




