2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000077166 -

1. Enlity Name

LAND OF AHHS, LLC

N -
i XN

Principal Place of Business

3663 PRESERVE BLVD.
PANAMA CITY, FL 32408

Mailing Address

3663 PRESERVE BLVD.
PANAMA CITY, Ft 32408

o EDY

et

07 JuL 27 PR 1: 0k

CF STATE

r?\ VRl e L ORIDA

Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 06012007 REIN-LLC CR2E101 (1/07)/
City & State Cily & State 4, FEI Number V’Appfied For
Not Applicable
Zi Count Zi Count it
P ountry s ountry 5. Certiicate of Status Desired~ []  99-00 Addtional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
MName

LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308

Streel Addrass (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatians of reglslerw L”?

7/es/27

SIGNATURE
Signature. fyped o prnted name of registered agent epﬁ utie if applicable (NOTE: Ragi Agent sig quived whan rei; ) DATE
Make check payable to
FILE NOWII! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Desete THILE (I Change [ Adition
NAME WAHL, MICHAEL . NAME e e R

SO0 1 DS SEs g my

STREET ADDRESS | 3663 PRESERVE BLVD. STREET ADDRESS 07721 /07 0 045= 107 #3000 0]
CITY-ST-21P PANAMA CITY, FL 32408 CITY-5T-2IP rsa | & [ IR

TITLE O Deiete TITLE [J Change  [] Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2F CITY-SI-2IP i

TITLE 3 pelele T ge

o «RHEINSTATEMENT

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-SI-2Ip

e (3 Delete TilLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-gP

TILE [ petete TLE b ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S$1-2IP Chy-ST-2P
*THLE O petete THILE [ crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy- stz CRY-ST-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | furiber centify that the information
indicated on this report is true and accurale and thal my signature sha¥l have Lhe same legal eflect as if made under oath; that | am a managing membar of managar of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?//mﬂ L7 /4u714ﬂnm/ (S sotels 5/ //7 Eseo—

NG MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytwne: Phione # 768.}

SIGNATURE ANG TYPED OR PRINTED NAME OF SI




