2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 104000051669

1. Entity Name
H & K PROPERTIES, LLC

Principal Place of Business

3998 COUNTY ROAD 119
BRYCEVILLE, FL 32009

Mailing Address

3998 COUNTY ROAD 119
BRYCEVILLE, FL 32009

45"

F!
SECRETARY OF
DIVISIGH OFR"E »'!fos?w:%ms

06 Noy 13

2. Principal Place of Business

3. Mailing Address

@MWNWWWWWW

Suite, Apt. #, etc.

Suita, Apt, #, elc.

AT

09262006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
APPHEBFOR 0~ 13bb S 3Y [ Not Aspicatie
g Country zip Country S. Ceniticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AKEL, DANIEL D
ONE INDEPENDCENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202-5059

Street Address {P.0. Box Numhar is Not Acceptable)

City

FL |

Zip Code

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

the obligations of registersd agent.

SIGNATURE

Swralre, typsd o printed name of regislered aganl and tillg it appkcable,

(NOTE: Registarsd Ageni signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
™ MGRM

tE O oesete TITLE 1NNNo1oD L.E-C;nang; 4 [ Additien
NAME STOKES, HAROLD F NAME 117 iz l_: '.T': I'Il I'I"D ”1& h;lnl-»’)ﬂﬁ np
STREET ADDRESS | 3998 COUNTY ROAD 119 STREET ADDRESS B A At
CITY-S1-2IP BRYCEVILLE, FL 32009 GITY-83-2IP
TITLE 1 pelete TIILE [ thange (] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T1-2IF
TILE O pelete TTLE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CivY-51-2IP
TLE O oelete TAE [] Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTy-3$1-2IP
TME 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-71p CITr-51-ZIP
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptsr 119, Florida Statutes. | further certily that the infermation

indicated on this report is true ar curate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or th tver or in empowaerad to axgcute this report as required by Chapter 608, Florida Statutes.
ﬂ/? ‘

SIGNATURE: : //-9-06

SIGNATURE AND TYPED DR PRIN.IEMAHE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




Harold F. Stokes
3998 County Road 199
Bryceville, FL 32009

October 30, 2006

Florida Department of State
Secretary of State

Sue M. Cobb

DIVISION OF CORPORATIONS
P.O. Box 6327

Tallahassee, Florida 32314

Re: H & K Properties, LLC

Doc# L04000051669
Dear Ms. Cobb:
Enclosed please find a 2006 Limited Liability Company Reinstatement form. [ am
enclesing the $50 annual report fee. | would like to respectfully request abatement of the
$150 reinstatement fee. At the time of the required annual renewal, [ had to have open-
heart surgery and was unable to attend to business matters. I am now able to return to my
normal duties, however the filing deadline has passed.
Thank you for your understanding and consideration of this request.
Sincerely,

H% % @%

okes, Manager



