. - 2006 LIMITED LIABILITY COMPANY
" REINSTATEMENT FILE

SECRETARY 0F <

DOCUMENT # L05000030304 DIVISIGN 3 rgn S /ATE
1. Entity Narme 06 -UNFORATIONS
HILLSBOROQUGH, LLC DCT 2
i 5 AMID: 3
38
Principal Place of Business Mailing Address
2506 S. MACDILL AVE., SUITE A 2506 S. MACDILL AVE., SUITE A
TAMPA, FL 33629 TAMPA, FL 33629
R e LA A
Suite, Apt. #, etc. Suite, Apt. #, alc. 0182006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Qo- 291944071 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eg'ggqﬁ“""“'
6. Name and Address of Cutrent Reglsterad Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J ESQ.

201 NORTH ARMENIA AVE. Strest Address (P.Q. Box Number is Not Acceptable)
TAMPA, Fl. 33609

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printec name of registered agent and tite il 2ppicable {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not recaive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES \ /
T O Deete e T Clchange (7Y Addition
’ , [
gfﬂ ADDRESS - V- Vot Ot rogea U
STREET ADDRESS \
oTY-S1-20 oTy-ST- 2P a_?-'f_\' > nr:\'"“ “a‘; Al B .
TILE 1 Delete ME —_ N () Change Agdition
RAME NAME \)\- (\‘LPP r‘\{l‘—/\ LLP
STREET ADORESS smeeTaporess | Lo oY, ng Oale Paboy ude 3O
CITY-57-2P SITY-ST-2ZP N ne C'L LY
THLE 07 Delete TInE Vanonsl 1S 1 5@ Oaiin
et e 10/24/06--01040--005  #450. 100
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
HILE O] elete T et [ i ) Change é} Addilion
-ty ’\m— 3 Q -
- e RERIS TRl SN 202
STREET ADDRESS STREET ADDRESS \%%:L ﬁ\g‘\\.‘) p R et
CiTY-ST-2IP CITY-ST-2IP -
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-29 CITY-S1-21P
THLE [ oelete TME DI cange [ Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P Ciiy- ST. 2P

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is irue and accurate and {kat my signaiure sha!l have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited #iability company or the receiver or trusied empowerad 10 executa this report as required by Chapter 608, Florida Statutes.

Qames (andecs \Ollalse  §1’-10370578
" Date ! Deytme Phone #

Phone

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




