2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000069225 = § E -
1. Entity Name H ",
HEZRECO, L.LC.
. 2006 NOY 19 PHI2: 52
Principal Place of Business Mailing Address
1925 N.E. 26TH STREET 1925 NE. 26TH STREET SECRETARY (F STATE
FORY LAUDERDALE, FL 33305 FORT LAUUDERDALE, FL 33305 TALLAHASSEE, FLORIBA
2 Principal Fiace of Business - No P.O. Box # 3. Maliing Address |ﬂmﬂ“mmmmnmulull
Suite, ApL W, 61c. Suite, ApL #, 8iC. 11102008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEl Number Apphod For
20-3144452 Not Applicable
Zip Courtry Zip Country 5. Certificato of Status Desiod [ gswm
6_Name snd Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo
KARNEY, WILLIAM M ESQUIRE

915 MIDCLE RIVER DRIVE, SUITE #506 Strest Address (P.0. Box Number is Not Acceptatile)

FORT LAUDERDALE, FL 33304

oay FL | 2o

8. The above named entity Submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Rorida. | am familtar with, and accept

oo UL AN, KBRNEY 707 fran o[- 130

FLE NOWI! FEE IS $138.78 in accordance with s. 607193(2 ). F.S., the timited Make chack payable to
After January 1, 2000, Fee will ba $277.50 liahiity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
TE MGRM Xnm e Oenge [ Akkion
o BAVER, HEATHER e B0 1 37507 aE
STRELAOORESS | 1625 NE 26TH S ST J00%ES 11714/03--01056--008  #138.75
CiTY-S1-2P FORT LAUDERDALE, FLL 33305 CITY-ST-2P
TME MGRM [ petem TME [OcCtange [ Aadition
NAME CLOUD, SCOTTD NAME
STREET ADORESS | 4562 LAWRENCE 2145 STREET ADORESS
CITY-51-2P WENTWORTH, MO 64873 CY-S1-2P
TnE [ Detete NE Ocrene [ Addtion
WAAE WAME
STREET ADORESS STREET ADDRESS
CITY-ST1-1P oIrY-S1-2P
TmEe O ekt TmE OCrange [ Acition
NAME NAME
STREET ADDFESS SIREET ADDRESS
oITY-S1-2P Y- 53 2P
THE O petetn TME [OJCrange [ Aadiion
NAME RAME
STREET ADDRESS STREET ADDFESS
CY-5T-29 cY-ST-0P I’"""' -_\ T menpf n? f)
TME O petes TME HEU:AH\“*’}'“Hl\-"MI:M ""“;EH}I —-L1 Ao
NAME ) NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

1. |mmmmmwmmmmuq¢aﬁyum contained in Chapter 119, Rorida Ratutes. | turther certify that the infomation
indicatad on this repon & true and accurate and that my signature shall mmasamelagateﬁactasﬁnweumm that { am a managing member or manager of the

TN

TYPED OR PRINTED NAME OF SIGHING mmmnmmﬁm Dwytime Phone §




