2008 LIMITED LIABILITY COMPANY
REINSTATEMENT |

ICED
SECRETARY OF STAT
DOCUMENT #L04000085314 BIVISION OF CCREGRATION

THE HAGGERTY REAL ESTATE INVESTORS FUND I, LLC
OBMAR 27 PH 2:55

Principal Place of Business Mailing Address
2675 OCEAN DRIVE 2675 OCEAN DRIVE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963

2, Principal Place of Business - No P.

T e W] T edeal iy R ANAR MR TSR

N 7
Suite, ApL. #, 8lC. \ SU"E Apl. #, etc. 03182008 REIN-LLC CRZE101 (1/07)

Boapafon , FL | BIA Paﬁm O Y e
?)% 43 2 aun § A %%L’ <l t’r € A 5. Cerificate of Status Desired [ fi‘ﬂ&&ﬁ’;’;““e'

&. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent

HAGGERTY, GLENN R Tﬁ:nlreﬁ( OH - BCULmqmsllG N
5%%"53&“?1"52963 218N PEACIAT i ghway

Bocaq paion FL | 33432

8. The abova named nllty s this statemant for the purpos ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragiste) ed ent. O %/ % D g
SIGNATURE < ’

gnalule ame of regislered agent end tile if appkcanls (MOTE: Reglaterad Agent signature reguired when reinstating) DATE
FILE NOW!!{ F $377.50 Make check payable to
Fiorida Department of State
9. / MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
WILE MGR ;/ Egem TITLE M (;| K . ﬂcnange [ Addition
NAME HAGGERTY, PATRICIA B NAME Tames H. {50 -[-n}@ Lian
STREET ADORESS | 2675 OCEAN DRIVE STREET ADDRESS 7_, < N F'Cd 1l f Hw\/
CITY-ST-21P VERQ BEACH, FL 32963 Cily-ST-29 SDCG ’pq 'f“'Dh £l 23 qu
nLE MGR moglg[e e M Change [ Addilion
NAME MAGGERTY, GLENN R NAME M ﬂ. r,J[ % 6a+ ma fl un
STREET ADDRESS | 2675 OCEAN DRIVE STREET ADDRESS 2,5 F‘C’ fr a ( H-( h V\ff\ \/
orv-si-2p | VERO BEACH, FL 32963 : ores e |Bore Pa :5(3:"-13 2
THLE O pelste TITLE [ change [ Addilion
NAME NAME i207T = i e
STREET ADDRESS STREET ADDRESS U3?T 3 5% - -T 4 #5377, 50
CITY-5T-2IP CITY-ST-2IP
TITLE [ Defete TITLE , [ Change [ Addilion !
NAME NAME
STREET AODAESS STREET ADDRESS
GITY-51-2P CITY-ST-2P
TITLE O peleta TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CIry-St-2IP
TITLE O Detele TIE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP /\ CITY-SI-ZlP/

11. | hereby certify that Ee informaYon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centify that the information
indicated on this re d accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
recaiver or trustee empowerad to execute this rapdrt as required by Chapter 608, Florida Sralules.

03/18:0%

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¥

SIGNATURE:

SIGNATURE AND TY!

‘OR PRINTED NAME




