. 2007 LIMITED LIABILITY COMPANY
. REINSTATEMENT e

HLED

DOCUMENT # L05000001391
1. Entity Name H
HAGER'S MOOR, LLC 07 JuN2] PR 58
SR ’ STATE
TR
Principal Piace of Business Mailing Address 1’?\%"(\3} HL? } E FLOH‘DA
31493 WARNER STREET 31493 WARNER STREET '
BIG PINE KEY, FL 33043 BIG PINE KEY, F1. 33043
e S NAEEIRAD QA0SR
Suite, Apt. #, etc. Suite, Apt, #, etc. 05162007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FE Number Applied For
OW 9/ li Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese'ggn:\i?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, PATRICK A

31493 WARNER STREET Street Address (P.O. Box Number is Not Acceptable)

BIG PINE KEY, FL 33043

City FL | Zip Code

8. The above named entity submits this statement 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, typad o printad name of registarsd agent and htla if applicable. {NOTE: Regisiarad Agent signalurs required whan reinstating) DATE

! In accordance with s. 607.193(2){b), F.S., the fimited Make check payable to

. FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE Oochange [ Addition
NAME GRIFFIN INVESTMENTS, LTD. NAME _
STREET ADDRESS | 31493 WARNER STREET STREET ADDRESS 400110475057
onv-st-zF | BIG PINE KEY, FL 33043 CTy-§1-2P 0622 /07 --01050-~007 Hﬂ 00,00
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
MAME R - NAME _
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O velete TILE [J Change  [] Adaition
NAME
e REINSTAT
CITY-ST- TP A FMP NT"H"!
TTLE 3 velete THLE [ Change [ Addition
NAME NAME
GUREET ADDRESS STREET ADDRESS
CITY-§T | 2IP CITY-$1-2IP

11. | rareby certify that the information supplied with this filing does not quall for the exemptions contained in Chapter 119, Florida Statutes. | turthes certify that the information
inlicated on this report is true and accurate and that my s:g 2 ol Frave the same legal effect as if made under oath; that | am a managing member or manager of the
limited %ability company or the r%wer opirisies ¢ g &ite this repon as required by Chapter 608, Florida Statutes.

é//Q/ o7

SIGNATURE AND TYPED OR PRINTED NAMEARGIGH ANAGtNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone &




