2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000068496 FILED
1. Entity Name
HOW TO HAVE FUN RENTALS LLC 08 MAY | 6 PN lz 33
Principal Place of Business Mailing Address Y SE C ﬁ%}ASRS‘é EO FFE[I]%IH%A
8147 VIBURNUM COURT 8140 BLOYS COURT ALt '
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
P T s 00 A O AR
Suite. Apl. #. etc. Suite, Apt. #, atc., 05152008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O Eesegs?q ::‘:;""““'
6. Name and Addregs of Current Regl ed Agent 7. Name and Address of New Registerad Agent
Name

HOWARD, KEITH G

8140 BLOYS COURT Streel Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32312

City

FL | Zip Code

(NOTE: Ruglatered Agent signature required when reinststing)

DATE

FILE NOW!!l FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ Delete TITLE [J Change [ Addition
HAME HOWARD, KEITH G NAME

STREET ADDRESS | 8140 BLOYS COURT STREET ADDRESS

CITY-ST-IiP TALLAHASSEE, FL 32312 CITY-ST-21P

TITLE MGRM O velete TLE —_ — [J) Change [ Adcition
NANE HOWARD, KENNETH G NAME S 29saTeS s

STREEY ADORESS | 8147 VIBURNUM COURT STREET ADDRESS 05/16/03--01030~-009  *277, 50
CITY-ST-7IP TALLAHASSEE, FL 32312 CITY-57-TP

TITLE O petele TLE [ crange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ] Detete E Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP GITY-ST-TIP

TITLE [ pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

11, | hereby certify thal the inlormation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurala and that my signature shall hava the sams legal effecl as it made under calihy; that | am a managing mamber or manager of the
limited liability company gf the receiver or rusiee empowared tc execule this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE: M@W

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




