2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000040400
HOME INVESTORS OF GAINESVILLE, LLG

Principal Place of Business

4605 NW 6 FEXEE- =+ cec +

SUITEH

GAINESVILLE, FL 32609

SUITE H

Mailing Address
4605 NW 6 PEBEE S+reat

GAINESVILLE, FL 32609

[
SECRETARY OF STAIE
OIVISI0M OF CORFORATIONS

070CT -8 PM 2:29

e B P B ¥ Vi RS o C R BT PREe »
Jebs MW Stree T Hioos MNw b s tree H B g O] BED,
Suite, Apt. #, elﬁ Suite, Apt, #, eic. 1009 IN‘ZLC O CR2E101 (1/07) ’
City & State - City & State 4. FEI Number Applied For
Qines-ill Ft Guineswiile [ 20-2733224 Not Applicable
;I; w0 Couslné A Z|p31 w09 c«:&mgu A 5. Certificate of Status Desired 0 g:-ggqmm""ﬂ'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
DREYER, JONATHAN
4605 NW 6 STREET Street Address (P.O. Box Number is Not Acceptable)
H
GAINESVILLE, FL 32609
City FL l Zip Code

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

the cbligations of W‘t. XV
SIGNATURE ___ e

/yS/n‘l

(NOTE: Registersd Agasi signahure reguired whan reinstating}

DATE

FILE NOWT! FEE IS $50.00

W.Wmmdww?ﬁmdm,
4

In accordance with 5. 807.193

(2)(b), F.S., the limited
priof notice.

- Make check payable to°

After January 1, 2008, Fee will be $100.00 liability company did not receive Florida Department of State '
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THE PRES [ Delete TME (Jchange [ Addition
NAME DREYER, JONATHAN E NAME
STREET ADDRESS | 4605 NW BTH ST SUITE H STREET ADDRESS
CiTY-57-2F GAINESVILLE, FL 32609 CITY-ST- 2P
TITLE 3 Detete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP cy-$1-2P
TILE [ petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TIE [ change [ Addition
NAME NAME
s roens| REINSTATEMENT
CITY-ST- 2P CITY-§7-0P RE
TME [ Desete e . [ Change (] Addslion
NAME HAME Y
STREET ADDRESS STREET ADORESS %
CItY-57-2P CITY-ST-2P
TME [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
~ CTY-ST-2P CIY-ST-2P

11. I'hereby oenﬂ'yl that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapler 608, Florida Statutes.

indicated on

SIGNATURE: .

rdi d on this report Is true and accurate and that my signature shall have the same |
limited fiability company or the receiver or trustee empowered o axecuts this report as r

252-375-6003

AND OR PRINTED NAMNE OF

A
n76

No—

OR AUT

REFPRESENTATIVE

/ ‘f/ 3/04

Daytime Phone 8

f
L/



