2007 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L05000010281,
1. Entity Name F l L E D
HILLCREST ESTATES, LLC
Principal Place of Business Mailing Address mﬂ] JUN l 3 p ‘: u‘ U
12101 TARA DRIVE 12101 TARA DRIVE
PLANTATION, FL 33325 PLANTATION, FL 33325 SECRETARY OF STATE
2. Principal Place of Business - No P.O. Box # 3. Matiling Address ”ll"l”l“"’ “ l mll “H"I
Suite, Apt. #, elc. Suile, Apl. #, etc. 04102007 REIN-LLC CR2E101 ("07)/’
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Ei'ggq Lﬁf:(;“"”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLANCO, DAVID
12101 TARA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33325
Ci . Zi
Y0 AL . FL ’ i %30 5

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

SIGNATURE S / ) / a7
Sigratura, l'ybed ™ fnnlud nar(yﬁ \egisterad agent and lile i applicaple. (NOTE: Registersd Agant signature required whan ralhstating) i JOATE
Make chack payable to
FILE NOWIIl FEE IS $200.00 Flotida Dapartment of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _— &
TITLE MGR 1 Delete TILE {ZI/(:hange [ Addition
NAME BLANCO, DAVID HAME \ 8‘305 WE ST l LS D —_
STREET ADDRESS { 12101 TARA DRIVE STREET ADDRESS . N
b e
omv-szp | PLANTATION, FL 33325 ciTy-7-2P MaiAam Fia - B3o\s
TITLE [ Delete TITLE ’ (M} cnange [] Addition
NAME NAME SO 1 04944155
STREET ADDRESS STREET ADORESS (15, 1 SAOT--010E5--003 #2000, 00
CITY-ST-2P CITY-51-2P -
TITLE 7 Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72P CITY-ST-2IP
TME O pelete TME . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P cIry-57-2p
TLE [ pelere [ Addition
NAME
STREET ADDRESS
CiTy-St-2P CIry-s1-2P
TLE O petete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY- S7-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liabiity company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: / e 5/30/0 7 (35)3¥5-332Z

TURE AND TYPED OR ?m n@ OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRE SENTATIVE / fae Daytme Phone #

7




