PP -

‘2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT . SECRETARY OF STATE

: DIVISION OF )
DOCUMENT #L05000119444 OF CORPORATIONS
1. Entity Name Ub
H2 PARTNERS LLC YoocT 19 AM10: 02
Principal Place of Business Mailing Address
26945 BELLA VISTA BLVD. 26945 BELLA VISTA BLVD.
HOWEY IN THE HILLS, FL 34737 HOWEY IN THE HILLS, FL 34737
A
s P v MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10042006  REIN-LLC CRZE101 (11/05)
City & Stale City & Stala 4, FE! Mumber /| Applied For
Nal Applicable
Zip Country Zip Country 5. Cerlificale of Stalus Desired O ?i'gg“‘:?:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAN, HAE E
26945 BELLA VISTA BLVD. Sireet Address (P.O. Box Number is Not Accepiable)
HOWEY IN THE HILLS, FL 34737
City FL Zip Code

B. The above named enlity submitgAhis statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am lamiliar with, and accept
the obligalions of registeregfagant.

SIGNATURE 7 -
. 34 Kf © regstarsl agienl and tie f applicatie (NOTE: Regi Agant signatura raquired when reinatating) DATE

FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE TILE han, Agditi
e MGR HQH, HAE E. 1 Delete . [ Change [7] Aadition
STREET ADDRESS 26945 Bella V1§ta Blvd. STREET ADDRESS
orvs.z¢ | Howey In the Hills, Fl. 34737 CITY-51-2P
TILE O oelete TLE O Change  J Aduition
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P
TITLE 3 Delele TITLE ) Change ] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME HAME e g o L. _
STREET ADDRESS STHEET ADORESS 'D;g ! 7:\! (55{-5 RS R

N P LI =

cury-§1- 2P CITY-ST-2P : P Ui e, Lot L jdd
TITtE [ Delete e ) Cheoge== . Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. ! hereby cerlily ihat \he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statules. | lurther certify that the information
indicated on this reporl1s true and accurate and that my signalure shall have the same lagal effect a= It made under galh; that | am a managing member or manager of Ihe
himited hability company or the receiver or Lrusiee empowered 10 exegute this report as required by Chapter 608, Florida Statutes.

Y/
/ ,
SIGNATURE: e 7Y
SIGNATURE AND TYPED 5R PRIKD NAME OF SIGNING EAN!GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayume Prona ¥
HA r

f 5



