2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000038084 .

1. Entity Name

AHI HOLDINGS, LLC

FILED

Principal Place of Business Mailing Address ; .
6734 LAYTON CT. PO BOX 3343 1B 007 10 Py gq
TALLAHASSEE, FL 32317 HICKORY, NC 28603

DT TA M, e

e OO

2. Principal Place of Business - No P.O. Box #
12790 25 Sr g . S.E. | Q0 &0y RSL3

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102008 REIN-LLC CR2E101 (1/07)

City & State ity & Stale 4. FEI Number Applied For
KoM wanl . \31 W L l'\.c- . 20-3367000 Nat Applicable
;Ips 'rD a chm'ryﬁ 22“38 9'0'5 S;Lgyﬂ 5. Certificate of Status Desired ] ?esa.ggqlﬁggc:tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JORN F. GILROY, lll, P.A,
. 0 Straet Address (P.O. Box Number is Not Acceptabla}
TALLAHASSEE, FL 32308
I»9S ACToPoLTawW Ciflig, SUTE 2
City FL | Zip Code

8. The above named entity submils this statement Jor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regisiezed agant
SIGNATURE ﬂ _?m/‘ \o ] l” o8
[NOTE: Registared Agent algnsture required when reinstating) DATE

Signalura, lypad of printed narna of ragistared agent and tille \Iinplicﬂb\e‘

Make check payable to

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oeete TILE t CJ Change [ Aggition
NAME TREFZGER, CHARLES E JR. NAME ‘_I'\' E.r \S
STREET ADDRESS | 1978 8TH AVE NW STREET ADORESS ‘ mo zs i c OWCE E
otz | HICKORY. NC 28601 orv-srze | PANALOCN | RE. 2ABLDD
TILE [J pelete TITLE __' o [ Change [ Addition
NAME o - NAME OO0l zs2394 190
STREET ADDRESS sl ;:1 E_ STREET ADDRESS 1041408-—-031013--001  #% 138. 75
CITY-ST-2IP oy ey ;r.-'_e CITY-ST-2P
TITLE b 3 [ Delete TITLE [ change [ Addition
NAME U;,_’I D“ st NAME
STREET ADDRESS ‘ S STREET ADDRESS
L] e bad
CTy-§7-2IP ...,.J} — eih CITY-ST-2F
e = LF-: = :'_—_f 1 oelete TME [ Change ] Addition
HAME LL, S M = NAME
=X
STREET ADDRESS § fj 3 STREET ADORESS
CITY-$1-21P = 3 ;_.:1 CY-S1-2P
TILE — ] Delete TMLE ﬁcn.ange [3 Addition
NAME NAME NT ;
STREET ADDRESS STREET ADDRESS RFNQTATEME “ O
CITY-ST-71P CITY-ST-2P
TME [ oelere TMLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-53-2IP CITY-57-21P

11, I hereby certify that the information supplied with this filing doas not qualily for the axemplions contained in Chapter 118, Florida Stawies. | further certily that the information
indicaled on this report is irue and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or rustee empowerad 10 execute this report as required by Chapler 608, Florida Siatules.

i 1©[10])er  ssv-510-5T

Toaw J Daylima Fhona #

SIGNATLI.RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAM‘GER. OR AUTHORIZED REPRESENTATIVE




