2010 LIMITED LIABILITY COMPANY L e

REINSTATEMENT L
DOCUMENT # L04000032625 FiLED
19 0CT -5 P i8: Ob

1. Entily Name

HOME CONCEPTS LLC

Principal Place of Business Mailing Address : E
1708 BELLVEDERE $T. 1708 BELLVEDERE ST, h ! J #
TALLAHASSEE, F1 32308 TALLAHASSEE, FL 32308
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Suite, Apt. #_ Bic. Suile. Apl. #. elc. 10052010 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appliea For
T Lot s Al | Tallohosses  Fi 01-0812632 Not Appitcable

Zi Cougt ’ z c
I oupry B { 4 5. Cerlilicate of Stalus Desired | $5.00 Addonal
2- 30 ESns 32’3 / [“ ] 1/\.) Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MANGANELLO, SAL D
1708 BELLVEDERE ST. Street Address (P.O. Box Number 1s Not Acceplable)

TALLAHASSEE, FL 32308
(129 BsaSSoxTow Dr.
“rodlaha ssee FL 237/

s} Coda

8. The above namad antity suhmits this statemen! for the purpese of changing its registegad office or registerad agent. or bolh. in the State of Flonda | am famibar wiah. and accapt

he obhganons of regigiered age)

S rolst 1o
Signaturo. Tyaud Or prnted narna of ragiste ed®igent snd wtie d a (NOIE+REDisterec Agani signaturs required when reinstating) DATE
FILE NOW!! FEE IS $238.75 ' Make check payable to
After January 1, 2011, Fee wlll be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detete TILE ﬂcmge [ Acartan
NAME MANGANELLO, SALD NAME glg
STREFT ADDRESS | 2048 BELLEVUE WAY ' sweconss | 1124 BradysosTlaro o<
canv-s-2p | TALLAHASSEE, FL 32304 oNY- 127 To\le aSSe & / é 3 23/4
TILE 1 pelete TILE [Jchange [ Additsan
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIY-ST-2P
i O ot e AN 1SRG S ey Do
NAME NAME . _,r.'F Al 'T ~§-_— -
LA T M- i
STREET ADDRESS STREET ADDRESS IS 0--01025--01T  ##238.75
CITY-51-71P CIY-SI-2P
TILE 1 Delete THE [O1 Change  [[] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TITLE O pelere TITLE [T} Change [ Adowon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2p ] CITY - §T- 2P
TILE ] petete 13 [ Change [ Addimon
NAME - HAMI
SIREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY - ST- 2P

11. | heraby cerbiy thal the information supphed wilth tws fiing does not qualty for the exemptions contaned in Cnapler 119, Flonda Stalutes. | lurther cerlify thal the inlermation
indicated on this report is rue and accurate and tnat my signature shall have tha same legal effect as il made under oatn; that | am a managng memher or manager ol ihe
im.ted hability company or the receiver or truslee empowered 10 exacute Ihis report as required by Chapter 608, Florida Slalutes. .

SIGNATURE: M %&47% ,/o/f / [0  KD-266-4O72

SIGNATURE AND 'I'VPED OR PﬂINTED NAME OF SIGNING “ANAOING_""EG MANAGER, OR AU RIZED REBNESENTATIVE Dare Dayoma Phona »




