2007 LIMITED LIABLITY COMPANY
REINSTATEMENT

DOCUMENT # L05000059928

1. Entity Name

HJE}'INVESTMENTS, LLC

1

4
Princ‘aal Place of Business Mailing Address
31110 REED ROAD 31110 REED ROAD

DADE CITY, FL 33523

DADE CITY, FL 33523

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, alc.
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10172007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE) Number - Applied For
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Zip Country Zip Country . $£5.00 Additional
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5. Certilicate of Stalus Desired Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, KEITH R ESQ
1143 N. LYLE AVE.
CRYSTAL RIVER, FL 34429

Narme

Street Address (P.O. Box Number is Not Acceplable)

_C\ly

F L | Zip Code

8. The above naped g

the obliga§onsiof m‘

SIGNATURE

paaifs this staierment for the purpasg g

Sl\\alurs. typed or prinled name of 1egisiered agent and litie il applicabla.

aging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NCTE: Rugiefara
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ganl signaturs required when reinstating} Q

FILE NOWI!I FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Departmant of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 pelete TLE O change [ Addition
NAME BUCKINGHAM, HARQLD NAME

STREET ADDRESS | 31110 REED ROAD STREET ADDRESS

CITY-ST-ZIP DADE CITY, FL 33523 CITY-ST-2IP

THLE MGRM O Delete TITLE [ Change [ Addition
NAME BUCKINGHAM, JULIE NAME

STREET ADDRESS ; 31110 REED ROAD STREET ADDRESS

CITY-57-2IP DADE CITY, FL 33523 CITY-5T-2P

TITLE [ pelete TITLE [ chenge [ Addition
NAME NAME ’
STREET ADDHESS CTREFT ANARFSS

CITY-ST-2P CITY-5T-2IP

TITLE T Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-21P ?/\

e N@r[ .A ’ﬁ?&EN[EN fl" | ! [JCharge [ Addiion
REINSTALEN .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE O Detete TIRLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companwor the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGKATURE AN

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESE
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