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2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000070001

1. Entity Name
0OJ HAINES, LLC

SECR TA
o : Vi oF
ISIOH ,dﬂpo?emrlrgﬁs
06 MAR -3 AN 8: 35

Principal Place of Business

135 N. 6TH STREET
HAINES CITY, FL 33844  US

Mailing Address
135 N. 6TH STREET

HAINES CITY, FL 33844

us

2

\ A0 AN

2, Principal Place of Business jling Address
100k Sondh-Deive | 1800 - oI
Sulte, Apt. #, elc. Suie, A‘“ #. eic. 01122006 REIN-LLC CR2E101 (11/05)
ity & State ity & State PL FEI Number Applied For
CSQ \\Oe \ (L( PL éOSSQ_.\ \C}Q(cd i Q.O-' \ [\ \QOj yd Nol Applicabla
2 ;s Country/ Zip Country $5.00 additionat
’) o"] Vs PX 38—) 0-) s pf 5. Certificate of Status Desired Feo Roquired
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
_Name - — ——
"LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Straet Address (P.O. Box Number ig Not Accaptabla)
SUITE 675
MIAMI, F 130
City FL I Zip Code

LG Q)Pmsrﬁ

A\eie

f=rt and lithe if applicabls,

(NOTE: Registared Agant signsturs required whan rainstating)

DATE

FILE NOWIII FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the [imited

Make check payable to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TMLE MGRM O oelete 41113 [JChange [ Addition
NAME BATISTA, JULIO HAME TOMES1 0032327
STREEF ADDRESS | 135 N. 6TH STREET STREET ADDRESS 3/20/06--01013--N21 ~ ## IL'}S ]
ciry-s5-2F | HAINES CITY, FL 33844 CITY-ST-2P "
TITLE MGRM [ Delete TITLE [ Changs [ Addition
NAME BATISTA, OLGA NAME
STREET ADDRESS | 135 N, 6TH STREET STREET ADDRESS
CITy-ST-2P HAINES CITY, FL 33844 CITY-ST-21P
TmE 3 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CIY-ST-2P
TITLE O detate TITLE [ Change [ Acdilion
NAME NAME RATU RIS i r\r_
STREET ADDRESS STREET ADDRESS PFD dg lj | 1l KJT =
CITY-§T-27 CIrY-51-2p .EHLI Lg’“\’ E ‘:Q:-,S:;Q_:(pm,
TMLE 3 oelete TITLE [ Change 3 Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ pelese TME [ chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -‘5',-ZIP CIlY-81-2IP

1. 1% “igreby certify thay the infomation suppi
igdicaled on this refport § trjg,and acour
timited liability compgnyor d 76

‘with this filing go
and that my
{ver dr lrust

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
natkg shall have the same legal effact as if made under oath; that I am a managing member or manager of the
pawdréd to §xacute this report as required by Chapter 608, Florida Statutes.
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OR AUTHORIZED REPRESENTATIVE

N Dae Daytime Phona #
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