2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000040345

1. Entity Name
HOME HELP TECH, LLC

Principal Place of Business

3101-NE-BTERRACE
POMPANG-BEACH-F—33064

Mailing Address

JHO-NEBTERRAGE
POMPANO-BEAGH-FL 33064

2. Pringipal Place of Business

200 S [b™ Srecer

3. Méiling Address

20050 168Smecer

Suite, Apt. #, elc.

Suite, Apt. #, elc.

SECRETARY
DIVISION 67 ek

FHLEL
STAIE
PDRATIONS

MIN IR CRR AT RS

11282006 REIN-LLC

CR2E101 (11/05)

ity & State City & State 4. FEI Number Applied For
ombane Reaew  FLL Pompan o Bracu FL 20-1172140 Not Applicabie
Zip Country Zip Country i ‘ $5.00 additional
33 068 jjocé) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SILVERIO, ROGER J
6200 SW 16TH STREET
POMPANGC BEACH, FL 33068

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama ol registerad agent and fitle il applicabla.

(NOTE: Raglnlarad Agent signaturs required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00

After January 1, 2007, Fee will be $200.00

Make check payable t0
Fiorida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGR 7 Detete TILE AMER m:change 1 Addition
NAME WHITE, CLAYTON R NAME WHiTE Clavion 2.

STREET ADDRESS | JHO4-NE-B-FERRAGE STREET ADDRESS | 45£°3.% S‘ £ 4 H‘Cou at

CrY-ST-2IP POMBEANG-BEAGH-RL—33064 CAY-ST-2IP DeerEicL 0 BeACH, FL P34

TLE MGRM [ Delete Tme 7

NAME SILVERIO, ROGER J NAME

STREET ADDRESS | 6200 SW 16 TH STREET STREET ADDRESS

CITY-S1-2iP POMPANO BEACH, FL 33068 CITY-ST-2IP

e O Delete THLE [0 Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7ip

TITLE T Delete TMLE e+ mssan pnel() Change [ Addition
NAVE NAME W e B\,ﬂ U

STREET ADDRESS STREET ADDRESS thrdll v HER] A

CIry-s1-21° CiTY-S1-2IP .

TITLE 3 Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE [ pesete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CRY-57-7IP CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to exsculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VFMQ g/v/u‘,ég

SIGNATURE KND nrlfn ,n Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytime Phone #

L300 §59-39-195%
L=/




