»7/5?9" 9 2 Feel/ DA

2006 LIMITED LIABILITY COMPANY DSer. o ST078
REINSTATEMENT »

DOCUMENT # L05000060888

1. Entity Name

DON HURST SERVICES, LLC

PIBD;':iZf’f’B.UgmeSS u rs‘}_ Mailing Addresz HL, .
B3y fgfi cello PR, 334%’ Mo.n«/-. cello De,

Tonsateld FLAS LA™ Porsaeola Pl Sa0y L MTRR

] ite, Apt. #, e
Suite, Apl. #, elc Suile, Apt. # eic 09252006 REIN-LLC CRZE101 {11/05)
City & Slate City & State 4. FEI Number Applied For
20 S__?/ ?3 75/ Not Applicabie
Zi Count ;
Zp Country P ounity 5. Certificate of Status Desireg ] $5.00 Additional
Fee Required
7.

6. Name and Address of Current Registered Agent Name and Address of New Registered Agent

Name

HURST, DONALD
201 WEST MORENQO STREET Street Address {P.O. Box Numper is Mot Acceptable)
PENSACOLA, FL. 32501

City FL I Zip Code

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

SIGNATURE ;
Signatwre, typed or printed name of registered agentand tile if aoplicable, {NOTE: Registarsd Agant signaturs required when renstating) DATE

-FILE NOWI|{! FEE 15 $150.00
Aher January 1, 2007, Fee will be $200.00

9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TILE & ’ [ pelete TIMLE [JcChange ] Addilion

[ ng /dﬂ HU rs NAME

smer oot . B3 8 WMo N C//o DR, STAEET ADUHESS

CITy-S1-21 Een'sq Go_! gL 3257 i CITY-S1-2P

TLE O celee TILE [ Change [ Addition

NAME NAME I ) =

STREET ADDRESS STREET ADDRESS H

CITY-51-2IP CITy-57-2p

TITLE [ oelee THE [0 cCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-$T-2P CITY-51-27

iITLE O oetete TIME {Jchange [ Addition
IR RO DTy VT 3\ -]

o oo DIESNET AT SERENT o

STREET ADDRESS swemasess | o AR A ] TTERISIRE 00(9

CIy-ST-7P cy-sT-zie =

TMLE [ oetete TILE [ change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§7-21p CTY-$1- 7P

TTLE O pelete TALE O cnange [T Acdition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CiTY-57-2P TITY-ST- 7P

11, | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report is true ana rate and that my signature shall have {
lirited liability company or the regg#ivgr or frustee empoweregyo executgethi

exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal eflect as if made under oath; that I am a managing member or manager of the

by Chapter 608, Fg\

——
OR AUTHORIZED RePREsEm’AnvE/ Dare Daytime Phone ¥

SIGNATURE: A_L!

SIGNATUI L TYPED OR PRINTED NAME OF

L4 A




