2008 LIMITED LIABILITY COMPANY

REINSTATEMENT -
DOCUMENT # L05000059631 SECRE mmf ur STAIL
1. Entity Name .t DlVlSN}N OF CORPORATIONS
CHRC INVESTMENTS 211, LLC
08 APR 23 PH 2: 35
Principal Place of Business Mailing Address
6056-PERGHTREE-PRINY eSS
SHFE240-222- o P 55 SUITE 240232
NORERGSS6a—36002—US /" 40 orE NQRCROSS-6A—30092—US
O A e U D LR REE
H'L\ L«-)M‘e(tCoLafL DJ,‘N [7‘_‘4 UATE(“C‘-OI'- Nﬁﬂ
SUSE:; Ap-:-#e.ew 201 ;u'le' :T'é em'z o\ 04082008 REIN-LLC CR2E101 {1/07)
[ Q1
. City & State City & State 4. FEINumber Agplied For
SanvalosaleacH . EL | Santa Rosa Beaasn  FE L | NoTAPPLICABLE Not Applicable
Zp 3 Z_({ 4 O\ Country ; A %J 7245 Ci COL&“Z I 5. Certificate of Status Desired ?g'ggqlﬁf:;""“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 —— = = S s e -
HARMON, CHARLES
255 PELICAN CIRCLE, UNIT #6 Street Address (P.O. Box Number is Nol Acceptable)
PANAMA CITY BEACH, FL 32413
City FL l Zip Code

8. The above named enlity s n'ul hls s temem fo( lhe P
the obligations of reglstad -r nt e

“a ﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE atura, “&"“W registaragSgepl andlgta i appicabie. {NOTE: Regisiersd Agent signatire required when ralnsizting}

C./ c. [

FILE NDWIII FEE IS $277.50 In accordance with s. 807.193(2)(b}, F.S., the limited .
‘“ 5o liability company did not receive tha prior notice. Florlda Departmem of S!ate
282~ O R R
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Delete TITLE WAG L SUCange [T Addition
NAE HARMON, CHARLES A Ha evaonN , CHAR LE’ Sure 20
STREET ADDRESS %WW) aLd smeersonnss | | HE W -‘\Tf‘ ptoto VITE )
ONv-ST-2P | NORGROSSTEAI005T e LTS SANTE fosa Bc/}cu S F( 32459
TTE [ Celete TILE [JChange [ Acdition
NAME NAME oONleST OSSR
- .. -

STREET ADDRESS STREET ADDRESS e o —..—.
CTV-5T.7P -T2 14/ 1b. 3 Ull 41 ~005 #0250
TMLE i 1 Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
HLE [T Oelete TITLE [ cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS REINSTATEMENT 200 ZI & !'E !g zc‘z
CITY-ST-ZiP CITY-ST-2P
TmeE ] Delets TILE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TRE O Delgte TITLE - O change [ Addition
NAME 7 e ’
STREET ADDRESS STREET ADRESS
CITY-ST-ZiF CITY-ST-2P

11. | heraby certify that the information supplisd witif this filin{ does ngt

or the exemptions containad in Chapler 119, Forida Statutes. | further certify that the infgrmation

indicated on this report is true and acgefatg aptl that my sign; 2!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej 8 empow eybcute this reporl as required by Chapter 808, Florida Statutes.
i a
g ;
Z ‘ A v - — %/0. (?
SIGNATURE: 7 7 [/ 22,
L]

SIGNATURE AND TYPEALOA PRINTED NAME OF SI

MANAGENG MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Dayirme Phone #




