2011 LIMITED LIABILITY COMPANY ,
REINSTATEMENT uny ! i 3

DOCUMENT # L04000032625 flh § WA
o 2011 DEC 20 PHIC: 11

HOME CONCEPTS LLC
st CRETARY BFSTATE

Principal Place of Business Mailing Address . 3 N EE: FLOR]D h
3060 W. THARPE ST, APT C 1124 BRAFFORTGCON DR TALLAHASS
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32311
e LR A
_ 22357 | M—ﬂé&dﬁ, 2.
Suite. Apt. #, atc. Sujie. .:pl. *. elc ﬂ 12202011  REIN-LLC CRZE101 (1/07)
City & Stale " City & State 4. FE| Number Apphed For
o lahassee L. 01-0812632 Not Appcable
Zp Country - %‘23/2’ %"y 5. Certificate of Status Desired O Ei'g‘?ql':f:;‘ional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstarad Agent
Name
MANGANELLO, SAL D SCK(\P . {VIO‘MN‘} a1 D
1124 BRAFFORTON DR Sirest Address (P.C. Box Number js NoyAccepiable)
TALLAHASSEE, FL 32311 R Ar s - M‘Z%‘% L.
CIIW/ FL ’ Zip Code‘_fz:j./a

B. The abeve named entity submits this staterent for the purpose of changing ils regnstered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accepl

INOTERegistered Agant quired when reinatating) DATE
4
FILE NOWIIl FEE IS $238.75 Mako chack payable to
After January 1, 2012, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITLE MGRM O Delele TME %‘é -\ &GRM . mcmnue (3 Addition
NAME MANGANELLO, SALD NAME SC\I m o e {/0
STREET ADDRESS | 1124 BRAFFORTON DR. STREET ADDRESS 2 25 Vo g TO wnr P\"
ore-st-zp | TALLAHASSEE, FL 32311 CITY-ST-2IP ;’«. T q_hz_gs = = V327
e 3 Delete e O Change [ Addhtion
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST- 7P CITY-ST- 200
TILE 7 Detere TTLE
NAME NAME 1o00=21<
STREET ADDRESS STREET ADDRESS S e I R R T NN ]
CiTY-§7- 2P CINY-ST-21P
TILE O Detete TITE I change [ Addmon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2 CITY-§T-21P ‘f,ﬂT
e [ Delete e - TEMWCF?DQ( [ Addition
RAME RAME QT A 8 -
STREET ADDRESS STREET ADDRAESS p‘ﬂ '; s WA l
GIv-ST-7P - CITY-ST-21P R | £ ! O
TME O Delete e - s ; [ Change £ Addrion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-ST-2P

11. | haraby cartity thal tha information supplied with this filing does nat qualfy 1or Ihe exempuons contained in Chapter 119, Florida Statutes. | further cartidy that the information
indicated on this report is lrue and accurale and that my signaturs shall have the same legal eflect as if made under oalh; that | am a managing mamber or ma‘fag?mi_ggERF
limilad liability company or the recefyer or trustee empowerad 10 execute this repor] required by Chapter 608, Florida Statutes -

EXAMINER

SIGNATURE: . /2/20/7( BEC 2.0-20

SIGHATURE AND TYPED OR PRINTED NAME OF smnmcﬂWAumomzm REPRESENTATIVE Date Daytme PriAdw

e



