IMITED LIABILITY COMPANY

2009 L
REINSTATEMENT
DOCUMENT # L05000009863 - .
1. Entity Name

HOME PRCCUREMENTS, LLC

P

Principat Place of Busines

11725 WALTON PLACE
NAPLES, FL 34110

Mailing Address

11725 WALTON PLACE
NAPLES. FL 34110
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2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress
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8. Name and Address of Current Reg|

d Agent

7. Name and Address of New Registered Agent

ALBERT LOPEZ

11725 WALTON PLACE

NAPLES, FL 34110
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DATE T

[NOTE: Ragiatarsd Agent signaturs required wiven rainststing)

FILE NOWI! FEE {8 $277.30

In accordance with 8. 607.193(2){b),

liability company did not raceive the prior notice.
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9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS ] CHANGES
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is wue and accurate and that my signalure shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
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