2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000100010

1. Entity Nama

DENNIS HODGE LLC

FILED

2006 SEP 22 pY 2: 54

Mailing Address

8854 FLICKER RD
TALLAHASSEE, FL

Principal Place of Business

8854 FLICKER RD
TALLAHASSEE, FL 32305

32305

SECRETARY OF S
TALLAHASSEE, FLO%IgA

2. Principal Place of

Business
vonk St

3. Malhng Address
5O GBruan

LSy

0 R R REE

Suite, Apt. #, etc. Suite, Apt. #, stc.

09222006 REIN-LLC CR2E101 (11/05)

|ry & St City & State 4. FEI Number Applied For
ﬁor'Ar' \\L Fu me\.beorelvi \ \C | L P< [ Not Applicabie
Z|p Country Zip Couﬁtry " ) $5 00 Additional
5. Certificate of Status Desired . iiona
Jda23A70 uf AD20N IAS™ U Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

HODGE, DENNIS
8854 FLICKER RD
TALLAHASSEE, FL 32305

Streat Address (P.O.i.ox%ilber is Not Acceptzble)
m g)ru‘cu\ 1

wihrdvile

FL | 3 8%

8. The above named entity submits this statement for the p

the obligations of registered agent. \/
SIGNATURE m A

-_—

e of changing ils registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

A Z1

Signalum,y or prinied name ol registered agew lide i
rd

INOTE: Reglatersd Agenl signature required when reins

9) DATE

4

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 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
me MGRM O Detete ne {(crange [ Addition
NAME HODGE, GENNIS NAME
STREET ADDRESS | 8854 FLICKER RD sweeranneess | QO Bryound S
cmv-s1-zP | TALLAHASSEE, FL 32305 amvstze 0o o frerdv MNe TL 32337
TILE O petete TITLE i [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-31-2P CITY-ST-ZiP
THLE O petete TITLE [C) Change [ Addition
NAME NAME —_— —_ e o
e a St A
STREET ADDRESS STREET ADDRESS _ '_% _!_-!‘-_-,-;'L-J = ;r-_— ! : =
CITY-ST-2P CITY-ST-2IP R0 -0t s -2 #‘.’SD. oan
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CHY-ST-7IP
THLE 3 Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ory-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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered t acute this rv

SIGNATURE:

rt as required by Chapter 808, Florida Statutes.

SIGNATURE Angﬁu( or Pmmen NAME OF SIGNING MANAGING M

ER MANAGER. OR AUTHORIZED REPRESENTATIVE

22 4/"‘

Date Daytme Phone #

I




