.. .Z007°LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000107815

1. Entity Name
HINTON BAKER L.L.C.

Principal Place of Business

- 1946 PORTLAND AVE.

TALLAHASSEE, FL 32303

Mailing Address

1946 PORTLAND AVE.
TALLAHASSEE, FL 32303
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BAKER, HINTON
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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
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S—A-O >

SIGNATURE 4
Signanire, typec of prified name of tegistere€ agent and (ite il appicable, [NOTE: Apent slg Qquired whan
In accordance with s. 607.183(2){b), F.S., the limited Make check payable to
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9. MANAGING MEMBERS / MANAGERS 10. E ADDITIONS / CHANGES d
TMLE MGRM 3 Delete ME « Mmqkuwe - [@thange [ Addition
NAME BAKER, HINTON NAME He m(vv ,47'
STREET ADDRESS | 1848.PORTI AND AVE— STREETAQDRESS | 2} G [ -C. PoY =Y 4/#5041 ﬁcﬂ
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NAME HAME
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NAME HAME
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CITY-$T-7IP CITY-53-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 receliyer of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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